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Tuberculous Infection With and 
Without Previous Infection; The 
Rule of Sensitivity; Interpreta- 
tion of Tuberculin Reactions and 
X-rav Films of Children. Cases. 


HOWELL RANDOLPH, M.D. 
Phoenix, Arizona 


Acute fulminating tuberculous infections, 
according to our present conceptions of the 
diseases, are more likely to occur in the 
absence of previous infection with tubercle 
bacilli and its attendant hypersensitivity. 
Following primary: inoculation with a le- 
thal dose of viruJent tubercle bacilli, the dis- 
ease runs an acute, progressively fatal course 
in relatively short time in the laboratory ani- 
mal and in the infant. In the adult there is 
frequently a rapidly progressive condition for 
weeks, which leaves a widespread lesion if 
the disease becomes checked by the develop- 
ment of resistance and hypersensitivity. In in- 
fants the fatal termination is frequently by 
generaJized tuberculosis. Children between 
the ages of 4 and 12 are able to overcome even 
massive doses of tubercle bacilli through the 
action of the lymphatic system. In adults, 
while miliary tuberculosis is not rare it is 
more common to see evidences of low resist- 
ance in the mode of spread of the first infec- 
tion. An entire lobe or an entire lung may be- 
come involved in a period of weeks. The typi- 
cal Jesion is similar in x-ray appearance to 
that of pneumonia and atelectasis, and is often 
followed by extensive cavitation if the patient 
survives the first onslaught. Because of this 
clinical evidence and of reactions in experi- 
mental animals, it has been the concensus of 
medical opinion in the past that there is an 
advantage gained by a slight childhood infec- 
tion conferring some degree of immunity, and 
preventing the massive tissue reaction with 


generalized infection. These steps of reason- 
ing have been followed by the French, Riviere 
claiming that the degree of immunity in the 
population at large is due to childhood infec- 
tion with the bovine type of tubercle bacilli. 
This was carried to the ultimate by the Cal- 
mette co-workers who developed the strain of 
bovine tubercle: bacilli which are supposed to 
be avirulent by virtue of long culturing on 
artificial media. Vaccination of over 1,000,000 
French babies has been performed by simply 
feeding them large doses of the Calmette strain 
of living tubercle bacilli. The chief arguments 
against the use of the method are raised by 
laboratory workers such as Petroff, who ques- 
tion complete and certain lack of virulence of 
the organism used in the vaccine. Although 
French statistics seem to indicate that the mor- 
tality among vaccinated babies is much lower 
than among those not vaccinated, their accur- 
acy has been questioned, and there is a lack of 
scientific control. The mortality in the selected 
group vaccinated is matched against the mor- 
tality of the whole population. There is usually 
no postmortem confirmation of the diagnosis 
in infant deaths. 

Immunity conferred in tuberculosis must be 
relative and far from absolute. We approach 
the absolute in prevention of diphtheria, but 
here we are dealJing with an exotoxin, which 
can be neutralized not only by tissue immun- 
ity but actually in the test tube. The specific 
active principle of the tubercle bacillus, tuber- 
culin, is not a toxin as large amounts of it can 
be injected into the non-sensitized individual 
without the slightest reaction. The sensitiza- 
tion process with tuberculin is quite different 
from the common allergic reaction, as no evi- 
dence of anaphylaxis has been deduced nor is 
there an immediate allergic reaction indicated 
by the skin test. Quoting Hanks’, “Tuberculin 
hypersensitiveness is distinct from one 
for the following reasons: 


“A. It is typically developed only during 
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infection or following the ingestion of intact 
tubercle bacilli. 

“B. It occurs in the absence of anaphylac- 
tic reaction hypersensitiveness and cannot be 
transferred to normal animals by means of the 
blood serum, therefore it does not depend on 
antibody. 

“C. Injection of the specific protein into 
the skin of infected individuals elicits a de- 
layed, indurated and persistent skin reaction 
which: is readily distinguishable from the im- 
mediate, edematous ‘and transient skin reac- 
tion characteristic of anaphylactic hypersensi- 
tiveness.” 

The body cannot be conditioned to produce 
the tuberculin reaction by the injection of tu- 
berculin but only by the presence of live tu- 
bercle bacilli producing the tubercle. Whether 
these tubercle bacilli must be alive at the time 
of the test or not is a moot question. Most 
writers of the past have considered that even 
though lesions were extinct, the tuberculin re- 
action would remain positive. Meyers claims 
that a positive tuberculin is evidence of the 
presence of living tubercle bacilli in the body. 
This is somewhat supported by the recovery 
of living tubercle bacilli from calcified and ap- 
parently extinct lesions. The weight of clinical 
evidence would seem to point away from this 
conclusion. The majority of the population 
who are clinically well still show positive tu- 
berculin reactions, and continue to do so in- 
definitely. However, there is some evidence 
that the intensity of this reaction decreases 
with obsolescence of the lesions. The new Puri- 
fied Derivative may be capable of giving more 
nearly quantitative results which will be inter- 
preted as indicative of the state of tuberculous 
lesions although Stewart? finds Koch’s old tu- 
berculin, the human tubercle bacillus protein, 
and the P. P. D. are of equal value except 
that about 10% more adults show positive re- 
action with P. P. D. than with O. T. 


Results of tuberculin testing of children: 
The majority opinion of the medical profession 
seems to be that the tuberculin positive child 
is in better position to withstand infections in 
the future, than is the tuberculin negative. 
Wingfield’ wrote, “Childhood infection exerts 
a protective action as regards adult tuberculo- 
sis.” Rich and McCordock*‘ stated, “An animal 
infected with a sublethal dose of tubercle bac- 
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illi becomes after some days protected against 
subsequent infection with much larger doses 
of bacilli than the animal could have originally 
tolerated.” Heimbeck’s® opinion in 1928 was, 
“A positive reaction in a healthy person shows 
imunity against tuberculosis,” and, “Infection 
which does not presently reveal its malignancy 
with symptoms of disease, but merely causes 
allergy, will seldom give rise to disease later. 
On the contrary, it protects the organism 
against new exogenous infection.” Opie® wrote 
in 1922, “The immunity conferred by first in- 
fection is only relative and may always be 
overcome by massive infection—”, and in 
19337, “With continued exposure to tubercle 
bacilli or even with casual contacts with the 
micro-organism such as evidently occur in 
children not exposed to household infection, 
sensitivity and presumably resistance is main- 
tained.” On the other hand, Meyers’® position 
in 1933 was, “A positive tuberculin reaction is 
a definite liability,” and “Every positive tu- 
berculin reactor is a case of tuberculosis,” and, 
“We are no longer justified in speaking of tu- 
berculous infection without disease for they 
are one and the same thing.” Stewart® said in 
1933, “So far as our evidence goes most, if not 
all consumptive patients are derived by rein- 
fection among the sensitized group,” and, “Ap- 
parently the opinion that infected individuals 
are protected must be abandoned until indis- 
putable evidence to support this contention is 
found.” Paretsky believes that the positive tu- 
berculin group is more susceptible to tubercu- 
losis and that following massive infection in 
this group the more severe types of infection 
are apt to develop. 

Mariette’ observed a group of 365 young 
women who entered the Glenn Lake Sana- 
torium for training. The incidence of tubercu- 
lous lesions developing subsequently in the in- 
dividuals, who had tuberculin negative reac- 
tions, was more than 2 times that of the group 
with positive tuberculin reactions, at the time 
of beginning their service. He recommends, 
“Admit only students who are tuberculin posi- 
tive to the nurses’ training schools or limit the 
employment of nurses in a santarium to those 
who are tuberculin positive. If tuberculin 
negative nurses are employed, then vaccinate 
them with BCG as is done in Europe. These 
are drastic recommendations and we are not 
enforcing them at the present time. Instead 
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we attempt to explain the risk to each new 
nurse and let her decide whether or not she 
wishes to take it.” 

The positive tuberculin reaction indicates 
hypersensitiveness of the individual induced 
by ingestion or aspiration of tubercle bacilli. 
It had been thought that this hypersensitive- 
ness paralleled resistance until Rich™ in 1929 
demonstrated that animals which had been 
sensitized by small primary infections with 
living tubercle bacilli, then desensitized by 


gradually increasing doses of tuberculin, still - 


retained their resistance in the presence of the 
negative tuberculin reaction. There was in- 
dication that these animals were more resist- 
ant following the injections of tuberculin. 
These findings were supported by Roths- 
child!? et al in 1934 who concludes, “In so far 
as the inhibition of spread of lesions from the 
site of infection to the viscera may be used as 
evidence of local fixation of bacilli, the desensi- 
tized, non-allergic immunes were able to resist 
the spread of infection as successfully as the 
allergic immunes.” 

This work indicates that the degree of the 
tuberculin reaction cannot be taken as an in- 
dex of resistance. As it has been shown that the 
reaction of individuals becomes less pronounc- 
ed with developing obsolescence of the infec- 
tion, it will be interesting to learn whether re- 
sistance persists in spite of decreasing tubercu- 
lin reactions. In children it would seem likely 
that the degree of immunity developed might 
be found to be more nearly equal to the de- 
gree of allergy indicated by the tuberculin re- 
actions, 

Physicians are now being called upon to ex- 
plain the significance of the tuberculin reac- 
tion and the x-ray findings in school children. 
There is nothing in the field of medicine more 
difficult than the interpretation of lung x-rays 
in children. And yet the doctor reading the 
film is placed in the position of saying either 
it is or is not positive for evidence of tubercu- 
losis. It is frequently easy to see evidences of 
possible tuberculosis, but rarely can one say 
that there is definite evidence of tuberculosis 
on a child’s x-ray. Great danger lies in these 
Positive interpretations. The youngster so di- 
agnosed is apt to be placed by the frightened 
Parents in the classification of active tubercu- 
losis with altogether too great restrictions up- 
on his activities, and unless wisely advised by 
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the family. physician a constitutional neu- 
rasthenic may be the result. It is unfortunate 
that there is no unanimity of opinion regard- 
ing the significance of the positive tubercu- 
lin reaction. You can flip a coin and say the 
youngster with the positive tuberculin reac- 
tion is the fortunate child or that he is in great- 
er danger of developing tuberculosis during 
his youth. 

The course for us is to keep to the middle 
ground until more light is available. The chief 
value of the survey is the finding of definitely 
diagnosable cases of active tuberculosis. Few 
cases will be found. The positive test in the 
child may uncover active cases among parents 
and this is of inestimable value. If no definite 
diagnosis can bé made after clinical observa- 
tion the finding of positive tuberculin reaction 
and a report of positive findings on the x-ray 
without the typical shadows of active lesions 
must be strongly discounted. The question of 
the diagnosis of activity will almost always 
come back to the clinical study of the child by 
the family physician. If no activity is indicat- 
ed by careful investigation there should be no 
restriction imposed on the youngster simply 
because of the indication of old tuberculous 
lesions, or tuberculous infection. 
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TREATMENT OF CARCINOMA 
OF THE CERVIX AT CITY- 
COUNTY HOSPITAL* 


LEIGHTON GREEN, M. D., F. A.C S. 
El Paso, Texas 


(Read before the staff meeting of the El Paso City-County 
Hospital. 


Approximately 10,000 women die annually 
from carcinoma of the cervix. About 1 death 
in 45 among women over 30 years of age is 
caused by cancer. Carcinoma of the uterus 
comprises about 30% of all carcinoma in wom- 
en, and approximately 90% of these are in the 
cervix. 
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Carcinoma of the cervix, in charity hospi- 
tal patients, impresses us with its hopelessness. 
But the query might sometimes be raised: are 
we giving to these unfortunate patients all 
that science has to offer? In an attempt to par- 
tially answer that question, a study has been 
made of the treatment given this class of pa- 
tients in our hospital for the 10-year period 
beginning January, 1926. 


Between January 1, 1926 and December 31, 
1935 there were diagnosed in the City-County 
Hospital 94 cases of carcinoma of the cervix. 
Several of these were readmitted 2 or 3 times. 
Only 28 biopsies were reported. More than 
70%, therefore, were discharged without bi- 
opsy. It must be admitted that in some cases 
the diagnosis was questionable. For instance, 
1 case diagnosed early carcinoma of the cer- 
vix was treated with radium without a bi- 
opsy, and 1 patient whose Wasserman was 4 
plus had no biopsy but received radium treat- 
ment for a localized lesion of the cervix. In 
only 5 of these 94 cases was the diagnosis made 
early. In other words, 94% of these patients 
before admission had carcinoma of the cervix 
extending into adjacent pelvic organs. 


Age Incidence. The average age was 46. One 
patient had advanced carcinoma at 26, and the 
oldest woman was 78. Three patients (3.2%) 
were less than 30 years of age, 25.9% were be- 
tween 30 and 39, 41.4% between 40 and 49, 
18% between 50 and 59, only 9.5% were 60 to 
69, and 1 patient was 78 years old. Since more 
than 70% of these cases were less than 50 
years of age, cancer of the cervix cannot be 
called a disease of old age in this series. In 
accord with these findings, in Johns Hopkins 
Hospital a study of 387 patients with car- 
cinoma of the cervix found 66% between the 
ages of 36 and 55. Other writers have pub- 
lished statistics showing 62% and 65% of pa- 
tients with this disease between 35 and 55 
years. Cancer of the cervix has been reported 
in girls of 7 and 8 years of age, and many cases 
below age 20 have been recorded. 

Race. Eighty-nine women of this series were 
recorded as Mexicans, with only 5 Americans 
in the group. Such racial preponderance sug- 
gests that American women receive earlier 
diagnosis and treatment. No doubt they are 
better informed as to the danger signs of can- 
cer, and consult doctors earlier. 


ag 
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Treatment. The records show that of our $4 
patients, 48.9% were treated with radium, 
9.5% by surgery, and 41.4% received no treai- 
ment. Further study of the charts of surgical. 
ly-treated patients reveals that in 2 cases 
exploration only was done and no organs were 
removed because of advanced pathology. In 
2 other cases diagnosis of carcinoma was made 
by the pathologist after myomectomy and hys- 
terectomy, respectively, had been performed. 
(In 1 of these cases, previous biopsy of the 
cervix had been reported negative.) Only 5 
cases, therefore, were subjected to surgery as 
a deliberate attack upon the cancerous growth 
—5.3% of the total. In none of these was a 
radical operation done. Contrast this practice 
---which is admittedly American—with the 
opinion of Frommelt and Weninger, in Stoeck- 
el’s Klinik, Berlin, who prefer surgery to ir- 
radiation, reporting twice as many cures by 
surgery as by radium and x-ray therapy. But 
their operation is radical, using the Schauta 
technique for vaginal clean-out of the pelvis. 
In Wagner’s Klinik, Berlin, the Wertheim op- 
eration is performed routinely. Nor is this pro- 
cedure confined to early cases. I have seen 
Wagner dissect the ureter out of a carcinoma- 
tous mass and proceed with the complete Wer- 
theim operation. As good an quthority as 
Taussig advocates the radical abdominal oper- 
ation with excision of the iliac glands. 


But the mortality from radical surgery is 
high. Taussig’s lymphadenectomy carries a 
death rate of 5.5% in the early cases, 37.5% in 
advanced cases. In European clinics, the mor- 
tality for radical surgery for cancer ‘of the 
cervix ranges from 3.5% to 20%, and Ameri- 
can clinics report 7% to 26% operative mor- 
tality. These figures are from gynecological 
clinics. In the hands of the occasional oper- 
ator, the mortality is much higher. Complica- 
tions from this type of surgery are numerous. 
In Wagner’s Klinik, the incidence of post- 
operative ureteral fistula was 10%. 


The ideal case for surgery is of course the 
same as the optimum case for radium treat- 
ment. Where cancer is still confined to the 
cervix, either radium or radical surgery will 
effect a cure. But.in 94% of our cases, accord- 
ing to the physical examination record, the 
parametrium had already been invaded. How- 
ever, palpable thickening of the broad liga- 
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ment may be due to chronic inflammation, and 
not metastases. Some of these patients with 
apparent broad ligament involvement might 
have been helped by surgery. 

According to Healy and Arneson, 70% to 
80% of patients have parametrial involvement 
when they come for treatment. These writers 
stress the fact that irradiation must include 
parametrium and pelvis and they advocate ex- 
ternal radiation first, then radium implanta- 
tion. They require 20 to 30 days for treatment. 
In our series, 164% days was the average stay 
of a patient in the hospital. This included sev- 
eral who remained in the old women’s ward 
over a long period of time. Actually 23% of 
our patients were in the hospital 3 days or less. 

The dosage of radium varied from 700 mg. 
hours to 5800 mg. hours, usually given in 3 or 
4 treatments, with an average of 3001 mg. 
hours per patient. Some of these patients re- 
ceived deep x-ray therapy outside of the hos- 
pital, but most of them did not. At the Mayo 
Clinic, the average dosage for each patient, in- 
cluding 6 or 8 treatments, is 5000 to 6000 mg. 
hours. At the Woman’s Hospital, New York, 
the initial dose is 2400 to 3600 mg. hours, fol- 
lowed by retreatments with dosage of 300 to 
1200 mg. hours, followed by retreatments with 
dosage of 300 to 1200 mg. hours for recurrenc- 
es. The same technique is employed at Char- 
ity Hospital, New Orleans, as instituted by the 
late C. Jeff Miller. 

Follow-up statistics are not available. The 
number of cures in this series is not known. 
Ten of the 94 women (10.6%) died in the hos- 
pital. Five of these had previously received 
radium treatment. One patient developed peri- 
tonitis after application of radium, and died. 
It is often forgotten that there is a definite 
mortality from use of radium. Two per cent 
is the generally accepted figure. 

Granting that irradiation offers the best 
means of treating cancer of the cervix, we are 
confronted by the fact that the City-County 
Hospital has no radium and no deep x-ray 
therapy apparatus. The cost of renting radium 
is prohibitive for this institution, and it is 
therefore used only occasionally. In 1930, 3 
patients received radium for carcinoma of the 
uterus, 3:in 1931, 4 in 1932 and 4 in 1933, 3 in 
1934 and 3 in 1935. The fact is indisputable 
that others might have been helped by irradia- 
tion. In the Woman’s Hospital, Ward and 
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Sackett found 96.1% of their patients with car- 
cinoma of the cervix radium operable. In 
our series, 48.9% received radium. In these 
days when governments are squandering mil- 
lions on useless projects, it is lamentable that 
a few thousand dollars cannot be raised to pur- 
chase radium and x-ray therapy apparatus for 
this needy work. 

And what of the 41.4% who received no 
treatment; those miserable woman who were 
sent home with no relief in view except that 
which death would provide? I venture the 
statement that in no other disease, in any class 
of patients, are 41.4% denied treatment. Ir- 
radiation would have helped some of these— 
in a palliative way. Recently I have resected 
the hypogastric plexus (the so-called “presa- 
cral nerve”) in two patients with advanced 
cancer of the cervix (not included in this 
series). The relief from pain was gratifying. 
In some cases with ex e cauliflower 
growths, use of cautery followed by irradia- 
tion, has proved beneficial It is my personal 
opinion that in the ‘near future our attack up- 
on cancer will be not simply local, but systemic 
and local. Extract of the cortex of the adrenal 
gland, as elaborated by Coffey and Humber, 
has proved efficacious in relieving pain in 
many cases. At the present, irradiation re- 
mains our best palliative as well as curative 
treatment. 


Obviously, our greatest hope for reducing 
cancer mortality lies in early diagnosis. It 
must be constantly borne in mind that carci- 
noma of the cervix in its earliest stages has 
no symptoms! Every woman examined dur- 
ing child-bearing age should have a pelvic ex- 
amination, and every cervix should be visual- 
ized with a speculum. . Every suspicious cervix 
should be painted with iodine. Schiller’s test 
delineates leukoplakic areas and other suspi- 
cious lesions. The colposcope—which instru- 
ment we hope to have in this hospital ere long 
—makes gross differentiation of these lesions 
possible by an experienced observer. Where 
there is a shadow of doubt, biopsy should be 
done. Lacerations, erosions, and endocervici- 
tis should be treated, for they supply a fertile 
field for growth of cancer. 

Bleeding and pain are symptoms of advanc- 
ed carcinoma of the uterus. Actually, they are 
symptoms of impending death. The majority 
of these patients came complaining of. vaginal 
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bleeding and pain. In 68 patients who est!- 
mated the duration of symptoms, the average 
was 9.2 months. History of symptoms ranged 
from 15 days to 3 years. Six of these patients 
said definitely they had been treated by a doc- 
tor with douches or other simple measures. 
Any uterine bleeding after the menopause 
should be the signal for immediate diagnostic 
curettment of the uterus. Graham goes so far 
as to say that “uterine bleeding between men- 
strual periods is always an indication for ex- 
ploration of the uterine cavity.” 

Education of these Mexican citizens of ours 
as. to danger signals in pelvic dieases would 
bring them to the doctor earlier. 

‘Conclusions: 1. The majority of patients 
who enter the City-County Hospital with can- 
cer of the cervix have advanced carcinoma. 

2. Qur Mexican population provides the 
largest number of, patients in this lamentable 
state. 

3. In our series, cancer of the cervix is a 
disease of early adult life. 

4. Irradiation is admittedly the best treat- 
ment. Radium and x-ray therapy apparatus 
are a sore need in this hospital. 

5. Radical surgery has not been used in 
this hospital in the past 10 years. Its use would 
be justifiable in some cases when irradiation 
is not available. Palliative surgery is indicated 


in other cases. 


1. Miller, C. J.: Cancer of the Cervix. Surg. Gyn. a 
60.470, 1935. : ws as ei aa 

2. Ward, G. G., and Sackett, N. B.: Radium Therapy of Car- 
cinoma of the Cervix. Surg. Gyr. and Obst., 60:495, 1935. 

3. Plass, E. D.: Yearbook of Obst. and Gyn. 606, 1935. 

4. Martzloff,; K. H.: Carcinoma of the Cervix. Curtis, Gyn. and 
Obst. 2:833. 

5. Frommelt, G., and Weninger, K.: Prognosis of Carcinoma 
of the Portio in the Young, Surg. and Obst., 60:256, 1935 (Abst.). 

6. Taussig, F. J.: Iliac Lymphadenectomy with Irradiation irs 
— Cancer of the Cervix, Surg. and Obst., 60:227, 1935, 

st. 

i. Healy, W. P. and Arneson, A. N.: Radiation Treatment of 
Carcinoma of the Cervix, Surg. Gyn. and Obst., 60:336, 1935. 

8; Adair, F. L. Symptomatology of Cancer of the Uterine Cervix. 
Surg. Cirs. N.A. 16: 3, 1936. 

9. Goldstine, M. T.: Diagnosis of Carcinoma of the Cervix. 
Idem. p. 13. 

*From. the Gynecological Service of the El Paso City-County 

Hospital, Oct. 21, 1936). 





TRACHOMA TREATMENT AT 
FORT APACHE “TRACHOMA 
SCHOOL” 


JAMES C. HANCOCK, M.D. 
Special Physician, U. S. Indian Service 


(Presented before the Gila County Medical Society, 
November 14, 1936) 


Old Fort Apache, which had been closed as 
a Navajo Boarding School in 1933, was re- 
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opened as a Trachoma School for Apache chil- 
dren on the Fort Apache Reservation on Oct- 
ober 22, 1934. Doctors Richards and Proctor 
had examined all the school children on the 
reservation during September of that year and 
selected the ones to be sent to Fort Apache. 

There was considerable work involved get- 
ting the place cleaned up and fit for use—after 
being closed for over a year—with no supplies 
or equipment. It was not until December 17, 
1934, that we got the old hospital painted and 
cleaned up ready for use. One might question 
the advisability of a hospital in connection 
with a trachoma school, but I hardly see how 
we could have gotten along without it. We 
use it to hospitalize all acute eye conditions, 
ulcers, pink eye, etc., and operative work, 
such as grattages and cataracts, and tonsils 
and mastoids. There is a dark room for re- 
fractions. During the first year we kept the 
small 18-bed hospital full most of the time, 
chiefly with ulcer cases and operative work. 
For the last half of fiscal year 1935 we had 
124 patients; for the fiscal year 1936 there 
were 235 patients, and up to date this year 
there have been 77 patients. However, since 
we only occasionally have ulcers develop now 
and very few grattages, the average attend- 
ance is about six. 

During the first school year—1934-1935— 
there were 291 children enrolled in the school, 
both positive and suspicious cases. This was 
not all the trachomatous children on the res- 
ervation for we were never able to get in 
many of the Cibicue children that year. The 
trachoma survey that fall showed approxi- 
mately 50% of the Apache children of school 
age infected with trachoma. During the first 
school year 28 positive cases were arrested, 
and of 33 suspicious cases, 30 cleared up dur- 
ing the year and were sent back to their orig- 
inal schools. 

We had a 2 months summer school during 
June and July of 1935, at which approximaie- 
ly 150 children voluntarily attended. At the 
end of the summer session 7 more cases of 
trachoma had been arrested, making a total of 
35 arrested cases. However, the following Sep- 
tember 9 of the supposedly arrested cases had 
flared up and had to be readmitted to the tra- 
choma school, so there was only a net gain of 
26 arrested cases that year. With the 30 sus 
picious cases that had cleared up this gives 
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a total of 56 cases that were dropped from 
treatment during the first school year and 
summer session. 

For the second school year—1935-1936—the 
highest number of children enrolled was 272. 
During that year 53 cases of trachoma were 
arrested and 9 suspicious cases cleared up, 
and in all 62 cases were sent to the various 
trachoma-free schools on the reservation. 

We had a 6-weeks summer school during 
July and August of 1936, with an enrollment 
of 212 children. During the summer session 
2 positive cases were arrested and 3 suspicious 
cases cleared up. Adding these cases to the 
ones for the regular school year give 55 arresi- 
ed cases of trachoma and 12 suspic:ous cases 
cleared up for the regular school year and 
summer session. However, when examina- 
tions were made on September 8-9, 1936 for 
the present school year, it was found that 4 
supposedly arrested cases of trachoma and 1 
suspicious case had flared up, so the net gain 
was 51 arrested cases and 11 suspicious cases 
cleared up. 

For our third and present school year 240 
children were enrolled at the beginning of 
school. On November 9, 1936, 32 arrested cas- 
es of trachoma were found and sent back to 
their original schools. By Christmas there 
should be approximately 25 more. 

For the little more than 2 years the schoul 
has been running, 150 children have had their 
eyes cleared up and sent back to other schools, 
109 of these have been positive cases and 41 
Suspicious cases. By suspicious cases are 
meant the ones that have very suspicious signs 
of trachoma on the lids but on whom I was 
never able to definitely diagnose a pannus 
with the hand slit-lamp. 

At present the enrollment at the school is 
208. This may appear as quite a number left 
with the 50 arrested cases, but new cases have 
been brought in from other schools on the res- 
ervation: 3 government and 2 Mission schools. 
All children in these schools are examined ev- 
ery 2 to 3 months and any new cases found or 
old cases found that have flared up are trans- 
ferred to Fort Apache. Fourteen cases having 
flared up and having to be re-admitted since 
the school has been in operation may seem 
like a good number, but considering the homes 
the children go back into, I think we are lucky 
to have no more readmissions than this. 
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The educational program of the school has 
been practically the same as that of any other 
of the boarding schools. However, the chil- 
dren are given a 30 minute rest period after 
eye treatments and are not allowed to work 
where there is dust or steam. Close work, such 
as bead work, is prohibited unless the vision 
is normal. It is hard to believe that it is the 
same place where we started to work 2 years 
ago, when there were so many acute cases with 
ulcers, purulent conjunctivitis, etc. From a 
medical standpoint I believe segregation is the 
only satisfactory way to treat trachoma . 

The treatments: For trachoma, like all dis- 
eases where there is no specific remedy, the 
treatments are legion. However, we have re- 
lied chiefly on 4 drugs, namely: silver nitrate, 
copper sulphate, chaulmoogra oil, and quinine 
bisulphate. Grattage or expression has been 
our chief surgical adjunct. Two drugs were 
given a trial and dropped; 1 was suldox or sul- 
fur dioxide. It was tried on 11 children for 10 
weeks without apparent benefit. All one could 
say about it was that it was apparently pain- 
less. The other drug was colloidal silver oxide 
used in solution and 5% ointment. Five chil- 
dren were tried on this for 1 month. At the 
end of that time they were getting such an 
argyrosis I was afraid to use it longer. 

All are familiar with the use of silver ni- 
trate and copper sulphate, our old reliable 
drugs, in the treatment of trachoma and they 
will only be mentioned. Silver nitrate in 2% 
solution is applied to the lid 3 days a week in 
the mornings, the eyes being freely irrigated 
with warm normal boric and saline solution 
following the treatment. The eyes are again 
irrigated that afternoon; 24% copper sulphate 
drops are given once daily on the other 3 days. 
All children are treated 6 days a week. Chil- 
dren receiving copper sulphate treatments 
only are given 242% copper sulphate drops 6 
mornings a week. We have used the copper 
stick very little, but I realize its value in old 
thickened, scarred lids. We have used silver 
nitrate chiefly in the more acute cases and in 
our post-operative grattage cases. The copper 
drops have been used chiefly on cases nearing 
the arrested stage with little activity on the 
lids. 

We began using chaulmoogra oil on January. 
15, 1935. It is swabbed on the lid with cotton 
applicators 6 days a week. Considerable pres- 

















sure is used, massaging the lids until the oil is 
saponified. No irrigation is used following the 
treatment. I became so impressed with chal- 
moogra oil that the second school year I had 
about half of the children on this all the time. 
On May 29, 1935, I made a report to Dr. Rich- 
ards after having used the oil 5 months, part 
of which follows: “I am very much impressed 
with the chalmoogra oil in the older cases, 
that is, the ones in the less active stage. The 
lids look smooth and some of the luster one 
sees in normal lids returns. However, for the 
more acute cases silver nitrate seems to defi- 
nitely do more good. One white girl that had 
a grattage and did not tolerate silver well, 
takes the oil well and has made remarkable 
improvement. The reaction from the oil is 
only temporary, whereas from silver the chil- 
dren sometimes complain for several hours. 
Sometimes from the oil the eyes get red im- 
mediately after application, but all evidence of 
reaction is gone in five minutes or less. It is 
my opinion that the oil is safer in unskilled 
hands than silver nitrate. Ulcers, acute in- 
flamation and other complications seem less 
with the oil.” After nearly 2 years’ experi- 
ence with chaulmoogra oil I am still convinced 
it is a useful drug in the treatment of tra- 
choma. As to any specific action of the chaul- 
moogra oil I am unprepared to say. Vigorous 
massage with olive or mineral oil might have 
the same effect. If I ever get around to it, I 
plan to try it out. The cases that the oil has 
been used on chiefly are between the acute 
cases where silver is preferred and the less 
active cases where copper drops are used. 


We have been using quinine bisulphate since 
September 15, 1935. It is used as a 10% solu- 
tion and in 2% and 4% ointment. The lids are 
swabbed with the 10% solution on a cotton ap- 
plicator until there is a milky bluish color. No 
irrigation is given. The solution is used 3 
mornings a week. That afternoon ointment is 
used and the eyes are given a vigorous mas- 
sage for about 1 minute. On the other 3 days 
the ointment is used twice daily. We start 
with the 2% ointment and after about 1 month 
change to 4% onitment. Observation indicates 
that this drug benefits the cornea more than 
the lids and hence it has been used chiefly in 
those cases presenting a microscopic pannus— 
often with limbal follicles. In some of the old 
cases with a marked pannus, and consequent- 
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ly poor vision there has been a marked regres- 
sion of the pannus with improvement of vision. 
However, I have been disappointed in the ap- 
pearance of the lids after several months’ 
treatment. They are often still rough and fol- 
licles are present. It seems that we get better 
results with silver or oil as far as the lids are 
concerned. The lids have a bluish discolora- 
tion after several months. So it would seem 
that the chief benefit of quinine bisulphate is 
in those cases having involvement of the cor- 
nea. 

At the present time the 208 children are re- 
ceiving the following treatment: 161 copper 
sulphate, 27 chaulmoogra oil, 12 quinine bi- 
sulphate and 8 silver nitrate. This gives 77% 
on copper sulphate. This means that 77% are 
getting along toward the arrested stage, while 
only 23% are still active and need more in- 
tensive treatment. The copper sulphate drops 
are used almost routinely on the suspicious or 
doubtful cases. Occasionally when there is 
much conjunctival thickening silver is used. 
Zinc sulphate has not been mentioned in this 
discussion because the mild cases of non-spe- 
cific and follicular conjunctivitis are not ad- 
mitted. 

The more active cases of trachoma with nu- 
merous follicles are generally given grattages. 
These generally are cases that have had no, or 
little, treatment and are usually the beginners. 
Our grattages have been done as mildly and 
conservatively as possible. All that is used is 
a dull knife and roller bandage gauze and oc- 
casionally Noyes’ trachoma forceps to express 
follicles from the caruncle. Often the knife 
is not used, and only a piece of 3 inch bandage 
about 8 inches long doubled is used. The fol- 
licles are rubbed off with this and the lids 
squeezed between the forefingers and thumb 
to express the follicles. Local anesthesia is 
used consisting of 5 applications of 2% butyn 
2 minutes apart before the child gets on the 
table, then the lids are swabbed well with a 
moistened applicator dipped in powdered co- 
cain just before the grattage. Each eye is 
flushed well with boric saline solution immedi- 
ately after grattage as the cocain often tends 
to dry the cornea. Cold compresses are used 
the rest of the day. For 10 days to 2 weeks 
the cases are left in the hospital and given ir- 
rigation, 25% argyrol and 2% yellow oxide of 
mercury ointment 3 times a day. As soon as 
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the membrane on the lid has cleaned off they 
are put on routine silver treatment. By hos- 
pitalizing these cases for 10 days to 2 weeks 
we have had no post-operative ulcers develop. 
In the past when grattages were done and the 
children allowed to go back to the dormitories 
or schools, ulcers were troublesome complica- 
tions. 

I firmly believe that this more conservative 
operative procedure is the best for the future 
of the patients’ eyes. We see too many pa- 
tients who have had more radical surgery in 
the past with markedly scarred lids and with 
the complications of entropion and trichiasis. 
We are beginning to see children whose tra- 
chomas are arrested with little or no surgery, 
whose lids look almost normal and in whom 
there is doubt they ever had trachoma except 
for the tell-tale pannus. I believe they cannot 
have as many complications in the years to 
come. I admit it probably takes longer to ar- 
rest a case under conservative than radical 
treatment, but I believe he will have more 
nearly normal eyes when his trachoma is ar- 
rested. 

In conclusion I would like to suggest that 
until the etiology of trachoma is discovered 
and perhaps even afterward, we will have to 
struggle along with treatment of this most 
chronic disease by empirical methods such 
as have been described. 





CERTAIN COMPLICATIONS OF 
INFLUENZA 


JAMES J. GORMAN, M.D. 
El Paso, Texas 
(Presented before the El Pesa County Medical Society 
as a part of a symposium). 

Influenza, which is now attributed to a fil- 
terable virus, predisposes to secondary infec- 
tions with a variety of organisms, the strepto- 
coccus being the most common invader. 
Whether or not this invasion by secondary or- 
ganisms is due to a general lowered risistance 
and lowered wall of defense as a result of the 
effect. of the toxicity of the primary disease or 
whether it is due to lowered resistance against 
bacterial invasion of the secondary organisms 
as a result of injury to the mucosa of the up- 
Per respiratory tract, is a matter of debate. 
Probably both are factors. 


It is difficult in a condition in which the pri- 
mary disease is associated with involvement of 
the respiratory passages, and where other or- 
gans are affected by the generalized toxemia, 
to clearly define where the disease leaves off 
and the complications set in. 

Various epidemics of this disease present 
varying symptoms and what might be referred 
to as complications. In the present so-called 
epidemic, during the recent months at least, 
gastro-intestinal complications have been evi- 
dent. My observation of these complications is 
undoubtedly higher than the average since 
more than 90% of such cases coming under my 
observation were either under active treat- 
ment or recent treatment for gastro-intestinal 
disorders. Again, we must differentiate from 
the symptoms occurring as a result of the 
acute toxemia and those resulting at a later 
date, which consist chiefly of the aggravation 
of a previously active process, recurrence of 
an old late lesion, or development of func- 
tional disorders. Of the former, simple nausea 
is the most frequent symptom. I have seen 
several cases with the presenting symptoms of 
nausea and diarrhea with the patient disre- 
garding other symptoms which pointed to in- 
fluenza. This symptom has rarely been diffi- 
cult to control, but on few occasions has been 
complicated by vomiting which has offered dif- 
ficulty in forcing fluids. Distention, a -most 
troublesome symptom when present, is most 
often seen in the cases complicated by pneu- 
monia, In all cases of the upper respiratory 
tract involvement, every effort should be 
aimed at the prevention of the development 
of this condition which, when present embar- 
rasses the respiration and, if severe, the car- 
diac action. I have observed 3 cases of hic- 
coughs which reached alarming proportions, 
developing between the third and sixth day of 
the disease. The presence of this symptom sug- 
gests the possible relationship of hiccough due 
to a specific organism as suggested by Mayo. 
Constipation could be said to be more an as- 
sociated manifestation rather than a complica- 
tion and should receive close attention to pre- 
vent distention. 

Diarrhea, though much less frequent has been 
observed on several occasions, continuing over 
a period of 2 to 3 days. 

The mild type of jaundice occasionally en- 

countered in even the moderately severe cas- 





a ARBRE ly FR egos TET pag 


Ad 


es, is of but little significance; marked jaun- 
dice is a dangerous omen as it may represent 
a severe catarrhal condition of the bile passag- 
es or toxic changes in the liver. 


~ Generalized abdominal pain has been noted 
with little tendency to localization. Dr. W. 
Wachsmuth, in April, 1933, reported 4 cases 
in an epidemic, presenting symptoms in the 
lower abdomen referred to the hospital by the 
family physician as appendicitis. He reported 
the blood count as showing no leukocytosis, 
but a marked relative lymphocytosis. He fur- 
ther stated that before operation is decided up- 
on, every diagnostic aid should be exhausted. 
In commenting on this paper, Dr. George B. 
Eusterman states, “This contribution brings up 
the question of stomach or intestinal flu. I 
have usually found some other cause for the 
symptoms in most of the cases so diagnosed. 
Of course, in severe and grave forms of epi- 
demic influenza, the gastro-intestinal symp- 
toms may be marked, but under other circum- 
stances such symptoms should not be attribut- 
ed to influenza.” The soreness of the abdomen 
from coughing is to be distinguished from low- 
er abdominal tenderness, which when marked 
and if localized—fortunately for our peace of 
mind, rare—should not be ignored and should 
be investigated by blood studies and frequent 
observations. 


Of the latter group suffering from previous- 
ly treated gastro-intestinal diseases, care must 
be taken in both the drugs and the food al- 
lowed to prevent aggravation of the previous 
condition. I have noted that colon cases show 
the most frequent aggravation of symptoms; 
this possibly may be a result of the toxemia 
since there most certainly is a relationship be- 
tween infections of the upper respiratory pas- 
sages and various types of colon disorders; but 
it also can be attributed to necessary frequent 
catharsis. There is still another disorder, that 
of functional gastro-intestinal manifestations 
which occur following such a debilitating ill- 
ness. Cases presenting symptoms referable to 
gall-bladder pathology not infrequently date 
their disability to a so-called attack of flu. 
Whether this is a possible etiologic factor or 
whether the infection was sufficient to acti- 
vate a latent lesion, can hardly be determined. 
In a series of 908 cases of gall-bladder infec- 
tions reported by Rehfuss, in which a study of 
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previous infections was made, 21.2 per cent 
had flu in contrast to the much discussed ty- 
phoid history appearing in only 11.4 per cent. 

In the present epidemic, skin eruptions of 
the pustular type have been not infrequent. 
Occasional subcutaneous abscess follows. 

Meningeal irritation is more frequent from 
toxemia, but meningitis and hemorrhagic en- 
cephalitis occasionally occur. Post-influenzal 
psychoses occasionally are evident. Neuritis, 
if present, is a most troublesome complication. 
Arthritis of varying degrees may occur as 
other symptoms are subsiding. 

With a disease of such varying toxicity and 
disability, we should make every effort to con- 
tinue reasonable follow-up observations on 
these cases. It not infrequently happens that 
during such an epidemic as the present that 
such follow-uv is neglected with the frequent 
flaring-up of previous sinus, pulmonary, and 
gastro-intestinal disorders. If these conditions 
receive immediate attention, their successful 
management would usually be much simpler 
and a prolonged disability would be consider- 
ably shortened. Even the simplest cases, the 
ones who may not even consider it necessary 
to consult a physician, are capable of reacti- 
vating old conditions. 





CAUSES AND TREATMENT OF 
NASAL OBSTRUCTION 


LIONEL L. ALBERT, M.D. 
Tucson, Arizona 


Probably no pathological condition is more 
often mistreated than nasal obstruction. It is 
frequently seen, not only by the specialist, but 
by the general man as well. Unobstructed na- 
sal breathing is of the utmost importance both 
from a general health angle, as well as from 
the viewpoint of comfort and happiness. If 
left untreated, nasal obstruction may cause 
serious complications. 

Nasal obstruction may be neurogenic or 
physical in origin. Neurogenic obstructions in- 
clude such conditions as asthma, hysteria and 
sexual neuroses. These are usually temporary 
and intermittent, and should be referred to 
competent psychiatrists. 

Physical obstruction may occur within or 
without the nasal cavities including the naso- 
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pharanyx. It is commonly connected with dis- 
ease of the turbinates or septum. Rarely is 
the cause on the floor or roof of the nasal cavi- 
ties. 

Air passing through the nose meets with re- 
sistance from the turbinates, especially the in- 
ferior set, where it is warmed and moistened 
before entering the throat. It is no surprise, 
therefore, that enlarged anterior or posterior 
tips should interfere with the free passage of 
air to the lungs. Tip hypertrophy is probably 
the most common cause of nasal obstruction 
within the nasal cavity. Most medical and sur- 
gical measures have been directed to this area: 

Cauterization, ionization and varying de- 
grees of removal are employed, with no serious 
interference in physiological function. How- 
ever, it is better to save as much mucosa as 
possible in turbinate operations. This is best 
accomplished by collapsing the turbinate upon 
itself, using a surgical diathermy needle. With 
the proper amount of coagulating current and, 
insertion of the needle into the base of the 
turbinate, most excellent results are obtained. 
Caustic chemicals are also frequently employ- 
ed on the mucosa, but results are not as satis- 
factory as with surgical diathermy. 


The enJargement of turbinates is vascular 
and erectile or hypertrophic and hyperplas- 
tic. Treatment is the same in either condition. 
Enlarged posterior tips are often overlooked. 
They are easily recognized, however, by a 
careful examination of the post-nasal space 
with a throat mirror. Removal is difficult but 
accomplished with the nasal snare, working by 
touch rather than sight through the anterior 
nares. Hypertrophy of the entire of the tur- 
binate is best removed with turbinate scissors. 

Turbinate deformities are frequently associ- 
ated with bony overgrowths and the amount 
to be removed is only learned through experi- 
ence. Rarely is it necessary to remove any 
part of the middle or superior turbinates. In 
nasal obstruction from temporary conditions, 
as colds or acute sinusitis, surgery is not indi- 
cated. 

Next to turbinates, deviated septa cause 
most nasal obstructions. Deviations may be 
situated either high or low, anterior or pos- 
terior. Spurs and ridges are also common and 
may be either bony or cartilaginous. Normal 
septa stand vertically in the sagital ‘plane and 


show a uniformly even thickness. Rarely, 
however, does one see a perfectly normal sep- 
tum. Generally, there is deviation to one side 
or the other. That side of the nose in which 
the convex deviation is present may become 
obstructed. Frequently there.is an “S” shaped 
bilateral deviation with consequent bilateral 
obstruction. Submucous resection is the only 
satisfactory treatment for these obstructions. 
Contrary to popular opinion, large septum per- 
forations—from faulty operative technique, 
cause very little trouble. It is the smaller per- 
forations, which become crusted and whistle, 
which are most troublesome. 


Polypi, from the ethmoid cells, or the max- 
illary antra or the turbinates, may produce 
nasal obstruction, even though small in size. 
They are generally sessile or pedunculated. 
The latter types may swing back and forth 
with the air currents. As many as 15 or 20 
polypi may be found in a nasal cavity. A cold 
wire snare without the use of local. anesthesia 
has proved satisfactory. When local anes- 
thetics are employed the polypi tend to shriv- 
el, temporarily, making their complete n remov: 
al considerably more difficult. 

Ozena, in which there is thick nasal secre- 
tion and crusting, may also cause interfer- 
ence with breathing. These cases have ob- 
struction, although the nasal cavity appears 
larger than normal. Under these circumstanc- 
es operative procedures are used which tend 
to make the cavities smaller rather than larg- 
er. 

Hematomata and abscesses, when found in 
the nose, are usually the results of trauma and 
infection. Treatment is essentially the same 
as in other parts of the body. 

Gummata or tubercles also cause obstruc- 
tion. Treatment of these conditions is rarely 
surgical, but rather medical and symptomatic. 
Gummata of the naso-pharynx are more com- 
mon than generally supposed. In suspicious 
cases, a blood Wassermann should be taken. 

Foreign bodies are frequently found in chil- 
dren, particularly where diffidult one-sided 
breathing is present with a nasal discharge. 
Such cases may go for years without recogni- 
tion, and are often treated as sinusitis: Obvi- 
ously recognition. and removal of the foreign 
body is the proper treatment. 

Atresia of the. nasal cavity, congenital or 
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traumatic, may be remedied by plastic sur- 
gery. 

Enlarged tonsils and adenoids are probably 
the most frequent cause of nasal obstruction 
in children. Rarely do enlarged adenoids oc- 
cur after the age of fifteen. Treatment in 
these cases is complete removal of the affect- 
ed lymph-adenoid tissue. 

Every case of nasal obstruction should be 
carefully examined and evaluated individual- 
ly. Treatment should be applied to the partic- 
ular case as indicated by the findings. Sur- 
gery should never be employed when conserv- 
ative measures will do as well. 

If treated properly there is no reason why 
patients may not obtain complete relief from 
this troublesome condition. 





EXPERIENCE WITH THE IN- 
JECTION TREATMENT OF 
HERNIA 


R. F. PALMER, M.D. 


Phoenix, Arizona 


(Read before the Maricopa County Medical Health Society) 


The literature of the past four to five years 
has been fairly replete with articles on the his- 
tory of this method of treatment; the number 
of conservative surgeons taking up this work, 
if used as an indication of the interest which 
has been developed in the use of modern, non- 
sclerosing solutions, would suggest that the 
medical profession is about ready to give seri- 
ous consideration to the injection treatment of 
hernia as an adjunct at Jeast to the surgical 
treatment. 


My own first interest in the matter was actu- 
ated by a paper before the Pan-American Med- 
ical Congress to Brazil in the summer of 1934, 
by a Dr. Harris of San Francisco. He detailed 
not only the method used by him, but the an- 
imal experimentations which had been under 
way for several years. I was immediately im- 
pressed by the economic possibilities of this 
method in connection with the handling of in- 
dustrial hernias under workmen’s compensa- 
tion; the experience I have since had with the 
treatment has not only confirmed these orig- 
inal impressions but has convinced me regard- 
ing the practicability of it—provided certain 
details are strictly adhered to. 
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My present experience has been limited to 
the treatment of approximately one hundred 
cases of hernia. This series is too small to be 
of value from a statistical standpoint and suf- 
ficient time has not elapsed so that I may speak 
authoritatively on the permanency of the 
cures, except as I have gained knowledge from 
the results of other surgeons. The group, nev- 
ertheless, is sufficiently Jarge to have given an 
experience from which a few conclusions may 
be drawn and perhaps suggest a few “ifs” and 
“don’ts” which may be of interest and value to 
those of the medical profession who may add 
this method of treatment to their present pro- 
cedures. 

For purposes of review, I have tabulated the 
first fifty-seven cases where active treatment 
has been completed or the cases have other- 
wise been disposed of—the balance of the 
group being in various stages of treatment at 
this time. The fifty-seven cases are classified 
as follows: 

Type Cases Hernias 
Single indirect inguinal 45 45 
Double indirect inguinal 6 12 
Indirect inguinal with femoral 1 2 


Direct inguinal 4 4 
Femoral 1 1 


Totals 57 64 


Of the total sixty-four hernias there were: 


58—or approximately 91% indirect 
4—or approximately 6%. direct 
2—or approximately 3% femoral 
7—or approximately 11% double 
5—or approximately 7% recurrent 
21—or approximately 30% scrotal 


Of the fifty-seven cases, results were satis- 
factory in forty-eight. Nine, or nearly 20%, 
were unsatisfactory. Discussion of the nine 
unsatisfactory cases perhaps may be of more 
value than detailing the forty-eight satisfactory 
ones, and will perhaps bring out reasons why 
this type of treatment is not always successful 
and perhaps suggest remedies for it. 

Number one had a simple indirect hernia. 
After three injections this patient moved to 
Tucson, advising that he would discontinue 
the treatment. : 


Number two had an indirect scrotal hernia 
and had fourteen injections. On the day of 
the last treatment he drove to California. A 
letter from him stated that a few days after his 
arrival, he underwent a pre-employment ex- 
amination and explained to the doctor why he 
was wearing a truss. The examining surgeon 
informed him that hernias could not be cured 





% 


ni 
7 
2 
2 
4 
1 
4 
e: 


MARCH, 1937 


by injection and that he would therefore be 
refused employment. 
lost track of. This case brings up the point that 
in injecting hernias it should be the endeavor 
of the surgeon to keep cases under observa- 
tion for at least two years, so that should any 
sign of weakness develop, additional injections 
may be given. Any hernia which can be closed 
by the-injection method and which does not 
stay closed, must be considered as having been 
under-treated. 

Number three had a double hernia, scrotal 
on the right and bubonocele-on the left. The 
double truss was unsatisfactory. A single right 
was therefore applied, and unsatisfactory en- 
deavors were made to retain the hernia com- 
fortably. Injections were started with the idea 
that when partly closed, the truss would hold 
it better. After thirteen injections and six 
weeks further observation, a firm, indurated 
wall had been obtained and the external ring 
had become very small. Nevertheless, when 
the truss was off, the hernia would come roll- 
ing out, and even at times when the truss was 
on, the patient stated that it came out. It was 
finally concluded that the condition was a slid- 
ing hernia and the case was operated. Exten- 
sive connective tissue had formed in the tis- 
sues beneath the external oblique, and a long, 
extremely thick-walled sac, fully patent and 
dipping into the abdomen through a large in- 
ternal ring was found. There were no adher- 
ent organs within the sac, and the sac was 
completely formed, showing that it was not a 
sliding hernia. This hernia probably could 
have eventually been closed had the exact con- 
dition been determined and injections given 
on the floor of the canal. The lesson to be 
learned in this case is that in any hernia where 
injection treatment is contemplated, it is es- 
sential that a truss can be worn comfortably 
and retain the hernia completely within the 
abdomen at all times and under all conditions. 
If these cinditions are not met with, it can be 
assumed that there is something wrong, and 
the case becomes a surgical one. 

Number four had a simple indirect hernia, 
unsatisfactorily held because of constant com- 
plaint of pain from pressure of the truss. This 
man was given five injections, however, and 
further investigations, especially with the 
Xray, revealed:a diseased appendix. The pa- 
tient was not sufficiently cooperative to return 


This patient has been’ 
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for further observation, and this case is there- 
fore classed as unsatisfactory. Cooperation of 
the patient is absolutely necessary if this treat- 
ment is to be carried to a successful conclu- 
sion. 

Number five had a left indirect inguinal, 
wearing an elastic truss. Against my better 
judgment, I permitted him to continue with 
the truss. The first series of injections was 
therefore unsatisfactory. A second series with 
a soft roll scrotal pad truss was likewise un- 
successful in obtaining a complete cure. The 
application of a proper type of truss which 
will not only hold the hernia at all times, but 
will also hold the layers of abdominal muscles 
forming the hernial region in continuous ap- 
position, is, to my mind, the most important 
part of this treatment. Further remarks on 
trusses will be made later. In the light of fur- 
ther experience, I am quite sure that th 
hernia can be completely cured, provided I 
can regain the patient’s confidence and coop- 
eration, and apply the type of truss that I am 
now using. 

Number six had large direct hernia, which 
would admit the whole hand up to the 
knuckles and was given over twenty injec- 
tions. This case was closed only sufficiently to 
enable the patient to retain it comfortably 
with the truss that he was wearing. Wtih fur- 
ther experience and study of the truss ques- 
tion, I am convinced that this case can be prac- 
tically closed by further treatment. 

Number seven had a double indirect hernia. 
This patient was fat and heavy, and here again 
difficulty was had with the early truss which 
had been recommended for this purpose. A 
double truss is difficult to fit at all times, and 
when the pressure is not evenly divided and 
both hernias perfectly retained, it is better to 
do them one at a time. 

Number eight had a single indirect hernia. 
This patient was given a total of ten injections 
when the canal was apparently closed. This 
man was from out of town, and during the last 
week of his treatment, he was continually in- 
toxicated, and following the last one, he went 
on a real drunk and left town. Some months 
later, his wife reported to me that he was still 
drinking, that his hernia had recurred, and 
she did not believe it would be wise to attempt 
further treatment under present conditions. 

Number nine: In this case I was unable to 





88 


fit a truss which would hold the hernia com- 
fortably. Two injections were given under the 
assumption that if a little closure could be ac- 
complished, the truss would probably hold. 
The patient, however, was not sufficiently con- 
vinced of the success which might be obtained, 
and did not return for further treatment and 
observation. 

In all of these unsatisfactory cases it can be 
seen that something was the matter, either 
with the doctor, the patient, the truss, or the 
hernia. In the forty-eight satisfactory cases, 
however, it is to be noted that when condi- 
tions are right and full cooperation is secured, 
good results can be obtained. 

Complications: There have been no compli- 
cations of moment. Four hydroceles of the 
cord in scrotal hernias, have all absorbed. A 
number of the cases have had temporary swell- 
ings of the cord. At the present time, I am 
endeavoring to get swelling of the cord, for 
then I know that I have the canal and ring 
sufficiently closed to interfere with return cir- 
culation. If the cord in an indirect hernia does 
not swell I have come to feel that sufficient 
closure has not been obtained. 


The methods: Details of method will, of 
course, vary with each surgeon’s ideas. Some 
will begin in the external ring, others will start 
in the internal ring, and perhaps some will 
start in the middle of the canal. I do not see 
that it makes any particular difference where 
the first injections are placed, provided always 
that the surgeon is sufficiently conversant 
with the anatomy of the region to know that 
he is getting his proliferating solution well dis- 
tributed throughout the canal, and especially 
in the upper end, so that the hernia cannot 
protrude into the canal. 


Solutions: A great number of solutions are 
being put on the market. I have tried several 
of them, but continually go back to proliferol, 
plus occasional boost:ng injections with thuja. 
Dr. Frank Girard recently informed me that 
on a recent visit to Chicago and other centers 
where hernias are being injected, he learned 
that the Ulmer Company had developed a new 
solution under the name. of Proliferol “T”; 
this solution has 5 c.c. of thuja incorporated 
in 60 c.c. of proliferol. I have not tried this 
solution, and probably will not, because it can 
be made extemporaneously and in such pro- 
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portions as desired to meet the ind-cations in 
the individual case. 


Trusses: In my first work, I used the ordi- 
nary scrotal pad type of truss which was orig- 
inally recommended for this treatment. All 
authorities seem to agree that the essentials of 
a truss are of a spring type which will hold the 
hernia within the abdomen at all times. From 
my own experience, I have concluded, how- 
ever, that the scrotal pad truss is not suitable 
for this type of treatment, for the reason that 
the lower end of it rests on the pub:c bone and 
does not permit the truss to sink in, on the 
canal, to keep its walls in apposition during 
the treatment period. If the action of this flu‘d 
is to produce a connective tissue overgrowth, 
it must be assumed that the tissue in the early 
stage of injection is soft and pliable. Like any 
other scar in a region which is moving con- 
tinually, if the edges and opposing surfaces 
are not held closely together, the scar is not 
going to be thin and closely adherent, which 
seems to be the essential condition to be ob- 
tained. Six or eight months ago, I tried out a 
truss known as the Injecto truss—developed 
by the Ohio Truss Company. This truss is so 
arranged that the pressure is directly through 
the inguinal region to the back of the hip, and 
the pad fits well in above the pubic bone, hold- 
ing the tissues perfectly together. More re- 
cently while in San Francisco, I made arrange- 
ments with the Hittenberger Appliance Com- 
pany to make me an assortment of pads, which 
when attached to a spring frame of the Smith- 
sonian type, will, I believe give greater satis- 
faction. 





THE POST PARTUM CERVIX 
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I discuss conditions known to exist by all of 
us though I believe neglected by many men 
Our attention should be called to them and 4 
few facts presented, perhaps rather startling 
in their entire. The post partum cervix is a 
important phase of gynecology and obstetrics, 
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and related to general medicine. It should, 
when a-few of the facts are called to mind, 
receive its proper share of attention, especial- 
ly by men doing obstetrical practice. If it is 
true that about 60% of gynecological condi- 
tions date from childbirth, then I believe I 
have under consideration a subject of general 
interest. The abnormality often may be reme- 
died easily and readily, but if allowed to con- 
tinue a foundation is laid that is responsible 
for much gross pathology with the tendency 
toward pain, disability and chronic invalidism. 


In this discussion I have drawn material 
from my own experience with a large num- 
ber of deliveries in the Jast few years. The 
relative importance of the post partum cervix 
in gynecological problems was forcibly im- 
pressed upon me this summer when rounding 
out some graduate work in one of the large 
medical centers of the south. It was my privi- 
lege, in one of the afternoon clinics, to exam- 
ine and treat a large number of women, and 
there, too, observe these cervices in various 
pathological states and to follow up the cases. 
In most cases, I was able to observe the almost 
brilliant results obtained—freedom from path- 
ology, a return to normal of these organs in a 
great number of cases, by using some form of 
applied heat, be it the cautery, conization, or 
electro-coagulation. The exceptions, of course, 
were those cases extensive enough to warrant 
operative procedure. 


Our division used mostly the heavy duty 
cautery; another thought conization the best, 
and a third used electro-coagulation. The lat- 
ter is rather an expensive piece of equipment 
and out of reach of most of us. This was being 
introduced on this service, but not enough 
cases had been done to say it was superior to 
the other two methods, although I did see sev- 
eral cases cleared up nicely by its use, although 
some definite stenoses were produced. I am 
not in a position to recommend or condemn 
electro-coagulation, and, in my opinion, the in- 
dividual will probably use the type of heat; 
best suited to his personal tastes and use. I 
assume, however, all are familiar with the 
cautery and its uses for conization, the instru- 
ment we used was not a cone but rather a 
smali cylinder with a cutting electrode on it, 
and by giving the instrument a turn after in- 
Sertion in the cervix it cut away enough tis- 
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sue in a cylindrical-like plug to clean up the 
cervix. Unless used with too much heat and 
left in the os too long, it seems to have no par- 
ticular danger of producing pathologic states. 
In the severe form of lacerations, so extensive 
that burning won’t help, it may be necessary 
to resort to the Sturmdorff operation with its 
complicated stitch. In women past the child- 
bearing age, one may have to resort to a more 
radical Shroder amputation. These proce- 
dures are naturally matters of judgment-in re- 
lation to the immediate pathology as seen by 
the individual operator. 

There is always trauma after any delivery. 
Some men say 90% of all deliveries have 
bruising lacerations of some degree varying 
from small lacerations to those of extreme pro- 
portions; the end results are the usually gyne- 
cologic complaints. This is especially true in 
these days of hurrying things up by manual 
dilations, which mean manual tearing by bags 
which do not completely dilate especially in 
primiparas, forceps, versions and extractions, 
and injudicious use of pituitrin, to say noth- 
ing of large occiputs and border-line dispro- 
portion where the baby will deliver only by 
long and forceful labor. How many of us then 
inspect the cervix and suture any tear of 2 cm. 
or more? Some men say suture 1 cm. tears. 
Others say small tears heal well and just leave 
niches that cause no trouble. Some men claim 
good results by immediate repair and others 
that better results are obtained by later suture. 

Personally, unless there is excessive bleed- 
ing, I do not examine the cervices until some- 
time post-partum; it is usually bleeding that 
calls attention to the cervix. 

If the tears are not repaired, the organ be- 
comes the seat of chronic inflammation plainly 
evident by the sixth to eighth week. This 
causes an increase in glandular epithelium, 
ectropion of the cervical lips, cysts, secondary 
infection, cervicitis, endo-cevicitis, persistent 
leukorrhea, pelvic pain and backache along 
the course of the sacral lymphatics and nerves. 

The infection may travel through the lymph- 
atics of the cervix to the body of the uterus, 
the utero-sacral and broad ligaments and to 
tubes and ovaries perhaps causing enlarge- 
ment and induration of the cervix and body of 
the uterus, pelvic cellulitis, puerperul sepsis, 
salphingitis, pyosalpinx, retention cysts, ova- 
rian abscess, dysmenorrhea, menorrhagia, ster- 
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ility, and remotely arthritis. Further sequelae 
may be subinvolution and retro-displacements, 
descent and prolapse of the uterus with a 
weight sensation in the pelvis, backache, head- 
ache, constipation, pain in the iliac fossa, dys- 
pareunia, miscarriage, nervous and digestive 
disturbances, and perhaps referred symptoms. 
I emphasize especially that carcinoma of the 
cervix often comes from long continued irrita- 
tion from endo-cervitis. Ewing says cervici- 
tis precedes cancer in most cases and in 60% 
of cases, according to the figures of the Mayo 
Clinic. 

It behooves all of us to watch for the first 
signs of malignancy, but above all to remove 
chronic cervicitis and all chronic conditions of 
the cervix as we find them. Some men go so 
far as to say that endo-cervicitis is a term to 
which the word precancerous should be ap- 
plied. In many cases a certain type of erosion 
exists that shows extens:ve proliferation of 
cells, and so places the disease on the border 
line of malignancy, so that it is just a step 
from extreme cell proliferation with the or- 
derly arrangement with the embryonic cells 
found in true malignancy. Erosions also may 
be the frequent source in subsequent pregnan- 
cies of pelvic thrombophlebitis of puerperal 
sepsis or systemic toxemia. 


What are the post delivery findings? Exam- 
ination reveals a massive organ hanging loose- 
ly in the upper vagina resembling a piece of 
liver with its anterior and posterior margin 
heavy and thick and the latter zones thinned 
out. Bruised and lacerated throughout, it is 
perhaps a wonder that the results are not 
worse. If properly and early treated chronic 
conditions leading to gross pathology and of- 
ten necessitating radical surgery may be pre- 
vented. 


The gonococcus is not..a necessary sitgmata 
of endo-cervicitis; other organisms from the 
bladder and rectum may enter the lesion. With 
the trauma that the parts may be subjected to 
by coitus, medical examination, instrumenta- 
tion, in certain cases foreign bodies, it is a 
wonder that inflammations are not ever pres- 
ent, though more so with the normal defense 
mechanism broken down as in torn and in- 
jured cervices, Streptococci, staphylococci, 
colon bacilli, pneumococci, regional parasites, 
as oxyuris, and trichomonas, even the tuber- 
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culosis bacilli and syphylis spirochetae may be 
present. 

Cervicitis should probably include all the 
pathology of this area, as most inflammations 
involve both the canal and a part of the por- 
tio. Ectropion or eversion relates to a rolling 
outward of the mucous membrane towards the 
portio and means either a relaxing of the ex- 
ternal os or swelling and hypertrophy of the 
cervical mucous membrane. Erosion means 
loss and denudation. Pseudo-erosion is a con- 
genital condition in which the columnar epi- 
thelium of the endo-cervix grows fat out into 
the portio giving it a red, eroded appearance. 
This can and does often occur in young girls, 
usually the result of malposition, dislocating 
the direction of the cervix so that it points to 
the outer walls of the vagina and causes fric- 
tion of the vaginal walls followed by relaxa- 
tion of the os. Chronic cervicitis often means 
thickening of the cervical wall even into the 
stroma. This means a general enlargement 
with nodular formation that jut out into the 
cervical canal; the parenchyma hard and dense 
and resistant to cutting or passage of a needle. 
The ducts of the Nabothian glands are closed. 
Plugs cover the openings and cysts form con- 
taining either clear mucus or mucus mixed 
with pus. 

It can be seen that simple cervicitis, specific 
or non-specific is possible; but it is most com- 
monly the result of the lacerations of child- 
birth with a mucous membrane eventually 
pointing outward. This then becomes infected, 
either from continuous inflammation or chaf- 
fing of the vaginal walJs and thus is a condi- 
tion always present attended by a vaginal dis- 
charge which means abnormal gland secretion 
mixed with the products of inflammation. Ero 
sions may bleed easily and simulate a cancer, 
any bleeding on general manipulation or light 
swabbing with gauze is suggestive of mallig- 
nancy. 

The histology of suggestive cervical erosions 
should always be made clear. Tissue should 
be removed and examined by a competent 
pathologist for malignancy, and if negative, @ 
check should be made for constitutional cor 
ditions, as these are often expressed locally i 
the form of abnormal secretions from cervical 
glands. Again, we can see the possibility of 
conditions that can occur in the neglected cer 
vix, especially the post-partum type. In re 
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gard to the detailed histology of cancer the 
various changes in the epithelia, the various 
classifications of the malignancies, one should 
refer to any of the standard texts if he wishes 
amore complete and detailed discussion than 
is permissable within the scope of this paper. 

Cancer can occur in nulliparas, but more fre- 
quently in multiparas, however and perhaps 
from different causes, but the startling fact re- 
mains that around 21,000 women annually die 
from carcinoma of the genitals. Conclusive 
evidence has been advanced that the irritation 
theory of malignancy has been removed from 
the realm of hypothesis and so in the nulli- 
paras let us suppose there is some similar ir- 
titation sufficient to produce malignancy. Dis- 
missing this, we then come to the multiparas 
in whom we know carcinoma most often fol- 
low child-bed injuries and that there are few 
labors in which there is not some degree of 
trauma. 

The incidence of obstetric lesions preceding 
carcinoma is estimated to be about 90-987, 
or to use statistics from a series of 538 cases of 
cervical carcinoma, all but 5 have had children 
or abortions, or in this series, a pregnancy in- 
cidence of 91 per cent. 


When we see a cervix easily bleeding from 
gentle examination, we have an important sign 
that does not exist in the same degree in any 
other condition. Then let us be on the look- 
out for 3 cardinal symptoms: leukorrhea, 
bleeding, and pain; the latter of little value as 
it means lateness in diagnosis. Assuming a 
chronic irritation over a period of years—a 
cause of malignancy—these irritations subject- 
ed to further trauma and injuries, principally 
birth, which tend to increase their pathology, 
then let us be on the lookout for malignancy 
and diagnose these conditions, as the life of 
the cancer patient depends upon early diagno- 
sis rather than waiting to see if carcinoma de- 
velops. 


Believing that malignancy develops from ir- 
titation Kelly says “The occurrance of CA in 
torn cervices is a matter of such common ob- 
servance that I have been convinced this lesion 
is one of the common causes of malignancy 
and constitutes the most important sequence 
of eroded cervices, and continued irritation is 
a factor in its production.” Baily thinks, and 
his opinion is based on the pathology of over 
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1000 specimens, that the ultimate sequel of 
these conditions is malignancy. He contends 
that cervicitis and erosion of the cervix is def- 
initely related to CA, and this relation’ is 
through the agency of a common factor and 
assaciated inflammatory exudate in contact 
with epithelia. This is the intermediate fac- 
tor and is constant. 

Lacerations are inevitable and DeLee, Kelly 
and Williams have all shown that 88% of all 
deliveries result in cervical lacerations, and 
those are more apt to be on the occiput side, 
and especially is the cervix liable to greater 
injury in the posterior positions and conditions 
requiring operatve procedure. To a degree, 
perhaps, modern obstetrics and analgesia may 
have a tendency to lessen them in the future. 
It therefore seems wrong in the light of mod- 
ern medicine to neglect these services; so treat 
them, repair them, or later cauterize them, but 
do something about it. No woman, in the face 
of possibility of a cancer should be allowed to 
go on indefinitely with a chronic irritated cer- 
vix—a seat of chronic inflammation, evidenced 
by hyperplasia, inflammatory erosions, multi- 
ple cyst formations, indicative of irritation of 
glandular epithelial elements. Our responsi- 
bility is to return the cervix to normal some- 
time after delivery; and here again, preven- 
tion is the basis of cure. 

The colposcope when used is merely an in- 
strument introduced in the cervical region and 
magnifies the area, thus making its use a pro- 
cedure of value, but it is of still greater service 
if used in connection with the Shiller test re- . 
ferred to later. 

Tuberculosis, syphilis, diphtheritic platelets, 
actinomycosis, condylomata, retained adherent 
placenta, endotheliomata and sarcoma may 
present, and while they simulate CA in ap- 
pearance and symptoms, they are rare lesions 
and so to be sure of diagnosis, make a biopsy, 
but be sure to send the pathologist workable 
tissues, preferably taken by a punch. I once 
heard Dr. Jaffee of Chicago say he had re- 
ceived tissues fried, roasted and fricaseed. To 
repeat, the prime factors in entering into a 
dangerous irritation of the cervix are: erosions 
of the mucocutaneous border of the cervical 
lips, eversion, a stagnant and infective leukor- 
rheal discharge, malposition of the cervix that 
encourages friction or incomplete drainage at 
some point in the genital canal. 
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I trust that so far I have impressed upon 
you that irritation is a factor in these lesions 
and the significance of their tendency to pro- 
duce gross pathology; principally the predis- 
position of cervical tears to develop CA. 

The diagnosis of these lesions is least evident 
by inspection, so do not depend on appearance 
to the naked eye, or by the touch of a finger to 
a hard hyperplastic lip, made-irregular by Na- 
bothian cysts and perhaps indistinguishable 
from CA. While a few men may say Nabothian 
cysts may be against cancer, be on your guard, 
remembering that CA usually originates in 
one of these eroded, lacerated cervices; so 
again, use the Shiller test, the colposcope, and 
safest of all, the inevitable biopsy. If a repair 
is necessary, I prefer to do it sometime after 
delivery, unless hemorrhage necessitates im- 
mediate suture. Suture can be done at this 
ttme if wished, the contraindications being 
shock and infection. Some advise immediate 
redair, others wait till things have quieted 
down. In our clinic, we saw about 40 post- 
partum cases daily. Most of the cases returned 
at about 6 weeks after delivery, and unless 
repairs were extensive, they were treated in 


the clinic. On the gyne service each morning, 
we found many old tears; some amenable to 
cauter:zation, others sent to the hospital for 


more rad:cal treatment. If immediate suture 
is necessary because of hemorrhage it can be 
done after delivery, using No. 2 twenty day 
cat gut. Torn edges are scraped or curetted 
with a knife or trimmed with a pair of scissors. 
This is usually sufficient for approximation 
and to freshen the edges. Suture with a con- 
tinuous or lock stitch. Morphine a quarter, 
scopolamine a hundredth is usually sufficient 
for anesthesia, and if operation is done several 
days after delivery, morphine and scopolamine 
are given one and one-half hours before opera- 
tion and one-hundredth scopolamine forty-five 
minutes before, and if you don’t touch the vag- 
inal walls very little discomfort is felt in the 
non-sensitive cervix. In this later repair, if the 
patient is at all nervous or apprehensive, sa- 
cral anesthesia or gas can be used, and if no 
complications ensue, she can leave the hospital 
the next day. If there is any elevation in tem- 
perature, withhold operation. This procedure 
should hasten involution and seldom does leuk- 
orrhea occur. In old tears with extensive fi- 
brous tissue, of course the more radical pro- 
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cedure of major surgery must be done and 
stay in the hospital is necessarily prolonged. 
These last procedures refer to more extensive 
tears. 

At 8 days post-partum, the woman may not 
be in need of repair, but in 6 weeks may re- 
turn with leukorrhea and a cervical erosion. 
Most of our cases return at 6 weeks post-par- 
tum and were checked for perineal lacerations, 
relaxed outlets, adnexal conditions, and mal- 
position of the uterus. If the uterus was free- 
ly movable a Smith-Hodge pessary was used 
with uniformly good results. The cervix is 
next examined and often erosions were found, 
many giving a reddened, inflamed, sand blown 
appearance with evidence of inflamed cervical 
lips, tears and leukorrhea. Heat in some form 
is of definite value in these cases, however, if 
the woman is pregnant it is best to avoid the 
cautery and use silver nitrate or substances as 
glyceroide icthyonate. These help to clear up 
the condition, but of course do not cure. These 
procedures, as cautery, etc., may save many 
lives and give comfort to many women—per- 
haps more than any other procedure in sur- 
gery. One author has shown that in several 
thousand cases, thoroughly treated, leukor- 
rhea has seldom failed to stop and rarely has 
CA developed; such has been the experience 
of other men in the field of gynecology. 

So the puerpuerium is not ended until the 
woman is returned to normal, which may take 
weeks, months, or years. Advise an annual 
check-up and the physician who recognizes 
an early CA does a great service for these peo- 
ple, for the lacerated cervix with chronic endo- 
cervicitis goes on to malignancy as if out of 
a clear sky. 

A word regarding the technique of treat- 
ment. We used the small tip cautery and punc- 
tured all cysts. With a cherry-red heat 
and supporting a No. 9 cautery on the lower 
portion of the speculum to steady it that the 
sensitive vaginal walls may be avoided, the 
outer rim of the cervix, if eroded, was treated 
with a light touch of a cautery, and then by 
more pressure the center of the cervix was 
cauterized by the usual radial or spoke-wheel 
strokes, or if you wish the 12, 3, 6, and 9 posi- 
tions. If the cervix is swabbed dry, the vaginal 
walls not touched, and the heated bits of the 
burned tissue are blown out of the speculum, 
very little discomfort is experienced. A ter 
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cauterization she returns home, takes a douche 
at the end of the third day, and should return 
in about 2 weeks. Some places may need re- 
touching, but generally speaking sloughing has 
occurred and the part is well on its way to- 


wards healing. 


The results are uniformly successful and 
the cervix shortly begins to take on a normal 
appearance. 


A word now in regard to the Shiller test: 
this procedure uses as its medium Lugols solu- 
tion which stains the cervix a mahogany 
brown and the pathologic spots remain un- 
stained. If used in conjunction with a colpo- 
scope, even small diseased spots which escape 
the eye can be detected. However, most un- 
stained places can be found by careful exam- 
ination. The technique is after the insertion of 
the speculum, to pour, inject, or paint 10 to 
15 c.c. of Lugols on the cervix, the rest being 
taken up by a gauze sponge. Moisten all of 
the cervix that no fold prevents the entrance 
of the liquid and thereby causes the wrong 
diagnosis. Be suspicious of the unstained spot 
and examine from the histologic point—again 
the inevitable biopsy. 

Generally the white unstained spots of epi- 
thelia indicate 4 possibilities: 1—the presence 
of carcinomatous layers or incipient carcino- 
mata; 2—the presence of hyperkeratosis, a re- 
sult of prolapse or descensus vagina; 3—the 
presence of hyperkeratosis, a consequence of 
luetic infection; and 4—the desquammation of 
the upper layers of glycogenous epithelium, 
which may have been caused by the touching 
of the cervix with sharp instruments, or by 
the rough insertion of the speculum. Such 
traumatic desquammations are easily diag- 
nosed by their form, as they resemble nar- 
tow, sharp, straight line scratches. This paint- 
ing with iodine is valuable in locating the new 
growth as long as it is in the stage of a carci- 
nomatous layer. As soon as the growth ulcer- 
ates the cervix, nearly always being necrotic, 
Stains brown with iodine and the method is 
therefore not helpful. On the other hand, ul- 
cerated carcinomata are generally larger and 
are therefore easily visible. In addition, they 
are surrounded eventually by a line of de- 
Marcation of carcinomatous epithelium, a 
white superficial stripe around the ulceration. 


As Sage of Omaha says, “I consider this Shil- 


ler test one of the outstanding contributions of 
recent years to our quest for that which will 
save a large proportion of the twenty-one 
thousand women who are annually dying in 
the United States from cancer of the cervix. 
Happily it is a simple test which can be done 
in any practitioner’s office and if a suspicious 
spot is found, a biopsy should be done and a 
competent pathologist’s op:nion obtained.” 
“The keyman in cancer diagnosis and in can- 
cer control is the general practitioner,” says 
Ewing, “unless he is constantly alert and fully 
competent to recognize the early signs of can- 
cer, detect preicancerous lesions, and even 
to discern the warning against cancer forming 
habits, all subsequent medical service is handi- 
capped or rendered futile. ’ 

We cannot be content with curing 25% of 
all cases of cancer in the cervix, 50% of the 
early cases, and 7-10% of the advanced cases, 
and this Shiller test if carried out more ex- 
tensively will certainly bring many more of 
these early cases to our attention when ade- 
quate and suitable therapy is of curative value. 

At the present, there is only one known way 
to combat cancer mortality and that is by rec- 
ognition of the process in its early stages; or 
better, to identify those lesions which are defi- 
nitely known to be the forerunner of malig- 
nancy. Here the Shiller test will be of ines- 
timable value. 

I trust I have done something towards im- 
pressing upon you the general idea and im- 
portance of examination of these cases. I have 
only attempted to touch some of the high plac- 
es, and any of you interested in the more de- 
tailed pathologic diagnosis and use of the vari- 
ous e'ectro-heat procedures can refer to any 
of the standard texts for the minute details. 

In conclusion then let me say that: 1—by 
proper attention to the post-partum cervix, 
morbidity should be lowered; 2—the only way 
to Jower the incidence of cervical cancer is the 
early recognition and treatment of lesions by 
the family physician or general man who in- 
variably sees these cases first; 3—diagnose, if 
possible at least every suspicious lesion and 
don’t wait to see if cancer develops; 4—there 
are few deliveries which do not give a certain 
degree of cervical tear and these are aggravat- 
ed by manipulations and subsequent pregnan- 
cies; 5—the Shiller test is an important contri- 
bution to modern medicine, but don’t depend 
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entirely on it or on your eye; if suspicious le- 
sions present themselves, make a biopsy; 6— 
do your repair, if necessary at some post- 
delivery time; treat these women, as needed, 
6 weeks post-partum, if you wish, but above 
all take care of these cervices; and 7—lastly, 
we, as general men and that seems to be the 
duty in this service, it is my hope that in 
bringing to you the idea of the post-partum 
cervix will cause a realization that the puer- 
perium does not end on the tenth day and you 
are urged to closer examiation of the cervices. 

Perhaps, then, something has been accom- 
plished, and in the long run we may foresee 
better end-results in our obstetrics. We, in 
this service, may be a factor in contributing to 
a lower cancer incidence, which in this coun- 
try kills around 21,000 women annually. 





SYPHILIS—IT’S RAMIFICA- 
TIONS 


GARDNER S. CHAPIN, M.D. 
Hollywood, California 


“There is more to his terrible plight; 


His pupils won’t react to light. 
Along with his tabes 

And sabre shinned babies 

He has also a gun barreled sight. 


“Although treated in every known way, 
The spirochetes grow day by day. 

He’s developed paresis, 

Converses with Jesus, 

And thinks that he’s Queen of the May.” 


Having done syphilis therapy, at Graves Dis- 
pensary, Los Angeles, a charity clinic conduct- 
ed by the University of California, for a period 
of 6 years—in entire charge of this therapy for 
2 years—also treating thousands of cases for 
Los Angeles County, I feel qualified to lay 
down certain pronouncements upon the sub- 
ject. 

I try never to let a patient stop treatment 
short of 72 bismuth and 32 neosalvarsan injec- 
tions. Otherwise he may regret it in after 
years and curse me for negligence. Foreign 
protein is an important adjunct in treatment. 

I do not give rest periods in cases of less 
than 28 years duration. They are a relic of the 
time when we nearly killed our patients with 
mercury and potassium iodide, and had to “let 
them come up for air.” 

If bismuth stomatitis appears, I cut the next 
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does one-half and then increase gradually. 
Frequently a patient’s tolerance builds up 
while under treatment and permits full doses. 
If he vomits after the arsenical I do likewise, 
reducing the dose and build up gradually. 

I always cut the first dose of a course of neo- 
salvarsan to one-half and am sure that pa- 
tient’s stomach is empty for 6 hours before 
and 6 hours after an injection. 


I treat heart cases moderately and gently, 
using small doses only, especially of arsenicals 
if they are used at all. 

The dentist’s grinder can do wonders on a 
set of Hutchinson teeth and promptly builds 
up the patient’s morale. 


On eye cases, for the past 4 years, I have 
used only bismuth, mercury, and foreign pro- 
tein, arresting the process in every case. Be- 
fore this period, using arsenicals, I lost many 
cases. 


If an arsenical dermatitis appears, I give 
that patient no more arsenicals. 

I have seen x-rays of the buttocks taken 6 
months after administration of bismuth salicy- 
late in oil with the metal still plainly visible. 
There nevertheles is absorption in this method 
or otherwise we would never have black lines 
on the gums. With this salt injected into the 
tissues the patient gets continuous treatment. 
If he temporarily lapses in his visits, he still 
gets continuous treatment, and to my mind this 
salt is better than a soluble salt. At any rate 
I have seen less recurrences on intermittently 
treated cases with the salicylate than with 
soluble salts. 

The trained sense of touch is a valuable ac- 
quisition. One should be able with ease to 
trace in a fat forearm, the veins from the el- 
bow to the wrist. This sense comes sudden- 
ly—quicker to some than to others. If you 
haven't it cultivate it and it may surprise you 
how quickly it will come to you. For intrave- 
nous work it is far ahead of sight. 

A 23 gauge 1 inch needle with a hand 
syringe requires much more pressure on the 
plunger (injecting slowly) to inject when the 
needle is outside the vein than when it is in. 
One should be aware instantly if the needle 
has slipped out of the vein or has not entered 
it, and there is absolutely no excuse to give 
the patient a bad burn—more than a fraction 
of a drop, with this needle. A smaller needle 
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feels the same on the plunger whether it is in 
the vein or outside of it. I use a short bevel 
needle; there is less chance of its being half in 
and half out of the vein. 

















C) 




















. Oval. 
. Round. 
. Greater diameter for short bevel to traverse. 


4. Less diamter for short bevel to traverse. Same 
cutting angle. More nearly round opening. 


It should be possible to manufacture a 
needle, oval in cross section instead of round. 
Then if a short bevel were put across the long 
way of the oval, the opening would be round 
and provide a minimum chance of being with- 
in and without the vein. If a flat wire were 
supplied with these needles they could be eas- 
ily cleaned. 


If one has among his clientele a family with 
a backward child he should examine it care- 
fully for a luetic taint. Syphilis simulates all 
diseases. 


Recently a case dropped into the office with 
arecurrent chancre and a secondary efflores- 
cence. The history was that his family physi- 
tian had given him six doses of neosalvarsen 
with complete healing of the chancre. The fi- 
nal instructions were that if the sore recurred, 
to apply a little antiseptic powder and forget 
it Are there still such M. D.’s? Should the 
ethics of our profession protect such men? 


The last innocent I contacted came in with a 
leg ulcer that wouldn’t heal. It had existed 
five weeks in spite of treatment by 2 doctors 
Who failed to take his Wasserman. His Was- 
Serman came back 1 plus but he knew he “just 
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couldn’t have syphilis” so he went to another 
doctor who told him 1 plus didn’t count, not 
even 2 or 3 plus, but if it were 4 he might re- 
quire a little treatment—18 or 20 “shots.” At 
last reports he still has his ulcer. The pity is 
he has.a wife and 2 small children. 


Case Reports Illustrating Complications 


A woman 28, weight 138, had had 15 injec- 
tions of neosalvarsan—.45 gm. at weekly inter- 
vals. For the 16th—last of the second series— 
she came in one day late. Her stomach was 
empty and nothing out of the ordinary was no- 
ticed during the injection. Thirty seconds af- 
terward she slumped forward, respiration ceas- 
ed, and no heart sounds were audible. For the 
next minute she became gradually more cya- 
notic—still no respiration nor heart action. 
Fifteen m. of adrenalin 1/1000 were given in- 
travenously. After 30 seconds there was 1 
deep inspiration and a bright red petechial 
rash appeared over the body which disappear- 
ed on pressure. Sphincturs were relaxed. Af- 
ter a short interval respiration became regu- 
lar and the rash faded away. Recovery was 
uneventful excevt for severe gastric pain and 
vomiting. This patient reached a negative Was- 
serman on bismuth and foreign protein. Ad- 
renalin is always handy in the office and bag. 


A man came to the office complaining of 
failing vision—20/200 in each eye; he stated 
they had been getting progressively worse for 
the past 2 years, that he had been to 5 doctors 
who had told him he had optic atrophy and 
that they had taken his Wasserman which was 
negative in each case. Following my usual 
custom in venereal disease of disregarding 
statements by the patients, I took a Wasser- 
man and it came back 4 plus. The patient then 
admitted he had lied about the other doctors 
because he thought the Wasserman was not 
necessary, believing he couldn’t have syphilis. 
This patient, after having only 18 injections 
of bismuth salicylate in oil, 1 gr. ea. has a 
vision 29/38.4 in each eye. According to my 
experience this patient should not be treated 
with an arsenical. 


A man, on bismuth and neosalvarsan, after 
the sixth injection of neosalvarsan developed a 
mild case of arsenical dermatitis and was im- 
mediately taken off neosalvarsan and given 
sodium thiosulphate; he was continued on bis- 





96 


muth but had very low tolerance, there being 
a bismuth stomatitis on only 1/2 gr. per week. 
After 12 injections he returned to the clinic 
with what appeared to be a deposit of metallic 
bismuth in the skin all over the body. The 
areas were scattered and ran in size from that 
of a pea to that of a dollar, round and slate 
black in color. He was taken off bismuth and 
put on mercury and potassium iodide, and 
when last seen 6 months later, the black spots 
were fading though still in evidence. 


A woman on bismuth and neosalvarsan after 
the third injection of neosalvarsan developed 
an arsenical dermatitis—a red pin point rash 
over the entire body accompanied by intense 
itching. I advised her of the possible results 
of another inject.on and took her off neosalvar- 
san. Nevertheless she went to another doctor 
and took another injection of neosalvarsan. 
She practically exploded with an exfoliative 
dermatitis, dying 6 weeks later. 


A female syphilophobiac came to the clinic 
and had 6 Wassermans in 6 weeks, all nega- 
tive, but was not satisfied. She went to one of 
the advertising gentry and got a positive Was- 
serman out of the back room in 5 minutes. 
They found her body in the surf at Venice the 
next morning. Had this woman been given a 
spinal Wasserman she probably would have 
been salvaged. I find a spinal usually con- 
vinces these cases. 


Syphilis is not the severe entity it was 35 
years ago. We now seldom see the terribly 
malignant cases. The milder forms are much 
more in evidence. At the tail end of a small- 
pox epidemic we see cases which we know are 
smallpox. The entire train of symptoms are 
there except there are no pustules. Perhaps 
that is why we sometimes see active cases of 
syphilis with negative serology. In such cases 
a therapeutic test of 30 days’ intensive treat- 
ment may put one on the right track. 


A national law requiring a yearly Wasser- 
man on all citzeins would accomplish as much 
for our race as vaccination against smallpox. 


Is there a syphilis reservoir in some form of 
food? Why is syphilis more prevalent among 
food handlers than in any other group except 
negroes and prostitutes? Osler said, “If he’s a 
Greek, give him a Wasserman, if he’s a waiter 
give him a “shot.” 
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FRACTURES OF THE 
MANDIBLE 
J. GORDON SHACKELFORD, D.D. S. 
Phoenix, Arizona 


(Presented before a staff meeting of the Good Samaritary Hospita} 
of Phoenix, Arizona, Dec. 28. 1936). 


Owing to its position, the lower jaw acts as 
a guard to the rest of the face, is more exposed 
to violence and hence is more often fractured 
than any other bone of the face. Owing to its 
loose connection with the skull, fractures of 
the lower jaw are less likely to be complicated 
by skull or brain injury than are fractures of 
the upper jaw. It is a fracture that often oc- 
curs from fistic conflicts, which may be a fac- 
tor in accounting for its more frequent oc- 
currence in men than women. In my own 
practice, however, automobiJe accidents are 
far in the lead as the causative factor. 

The mandible may be broken in any part, 
but due to the tooth sockets and its exposed 
position fractures of the body are more com- 
mon than of the ramus and its processes. The 
latter constitute less than 5 per cent of the 
breaks. The bone is hard and brittle and splin- 
tering at the site of fracture is not uncommon. 
Most fractures of the body of the bone com- 
municate with the oral cavity, and nearly all 
breaks are complicated by displacement of the 
fragments. 

Diagnosis of a fracture of the mandible is 
perhaps best made with x-ray, and especially 
is this so where a fracture is suspected back of 
the angle or in the condyle region. Usually 
fractures of the body are self evident if any 
number of teeth are present in opposing jaws. 
If true bony crepitus is felt, it is taken as cer- 
tain evidence of a break; but this is only to be 
sought by the gentlest of manipulation. Points 
of greatest localized tenderness may also he 
sought to aid the diagnosis. Pressure at differ- 
ent points on the mandible producing pain a 
a certain distant point, which is also locally 
tender, is almost proof of a break. 

The treatments of fractures of the mandible 
are two: direct and indirect fixation. Indire¢t 
fixation is always used or tried first. Direct 
fixation—surgical measures by which the frag 
ments may be joined by suitable sutures 
bone plates—is used only as a last resort. 
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In any mouth where there is at least a par- 
tial compliment of teeth, we have an excellent 
guide to correct alignment of the broken parts 
as well as an ideal splint. It is readily appar- 
ent that the correct alignment of the fragments 
is of utmost importance in order that normal 
occlusion of the teeth may be reestablished 
and their function unimpaired. This is perhaps 
the prime reason why jaw fractures are best 
handled by the oral surgeon with his more in- 
timate knowledge of masticatory relationships. 


Through medical history as far back as the 
Egyptians, various methods and procedures 
have been advanced to accomplish the fixa- 
tion of a broken mandible. In the more or less 
modern literature one finds a host of applianc- 
es, some of which are as complicated as it was 
humanly possible to make them. The results 
with some of these appliances were more or 
less indifferent. Some of the more simple ap- 
pliances consist of vulcanized rubber splints, 
wire and swaged betal splints. Some of these 
methods had their merits, but it was Dr. Thom- 
as Gilmer who pointed out the d‘screpancies 
and gave us the idea of wiring or fixing the 
lower to the upper teeth in their correct rela- 
tionship, and thus bring normal function and 
appearance in the healed case. Dr. Gilmer’s 
method, or slight modification of it, is in vogue 
at the present time. It is my experience that 
each case is individual however, and no one 
method of treatment will apply to all. On oc- 
casion we all fall back on some older method 
to accomplish a good result, or call on our own 
ingenuity in devising a way to an end. 


Perhaps the most widely used, and also the 
easiest to apply of Dr. Gilmer’s methods, is 
known as the cross wire method of fixation. 
This is the passing of a wire ligature around 
the neck of an upper tooth and connecting it 
with a similar wire below and ahead. Then an 
upper is wired to a lower tooth behind. As 
many of these are put on as are deemed neces- 
sary to immobilize the fragments. 


The other popular method consists of adapt- 
ing labial arch bars to the teeth and wiring 
them on. The teeth are then brought into 
Proper occlusion and the bars are ligated to- 
gether to hold the jaws in proper place. This 
latter method has some advantages over the 
cross wire method. If for, any reason it be- 
mes necessary to open the mouth, it can be 
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accomplished without having to rewire the en- 
tire case. This method is also to be recom- 
mended in cases of displacement of the frag- 
ments where muscle tension has to be over- 
come. By using rubber bands to ligate the 
bars, response is usually excellent with but 
slight discomfort to the patient. 


The edentulous mouth cases always present 
more of a problem than those with teeth. 
Usually the patient is of more advanced years 
and his healing processes are a bit slower than 
one of younger years. If, however, the patient 
wears artificial dentures, the matter of reduc- 
tion and fixation is simplified, as the dentures 
can be used as splints and the jaw held in po- 
sition by external bandages. With the excep- 
tion of these cases any form of chin bandage 
such as a Barton, or four-tail, is seldom effi- 
cient. Any bandage that tends to press back- 
wards on the chin tends towards causing dis- 
placement, and equally good or bad results 
are obtained as if no treatment were given. If | 
artificial dentures are not worn, then it be- 
comes necessary to make splints for the case. 
It is not common for a fracture of an edentu- 
lous jaw to be compounded into the mouth; 
this is one worry that is eliminated in these 
cases. 


In mandibular fractures, certain problems 
present themselves that are not encountered 
in the treatment of fractures in other parts of 
the body. As stated before, nearly all fractures 
in the body of the bone communicate with the 
oral cavity except usually in edentulous cases. 
The avenue of communication in most instanc- 
es is a result of the break through a tooth 
socket. This brings about a possibility of infec- 
tion in each case where teeth are present. All 
measures of mouth hygiene should be exer- 
cised to lessen the chances of infection. By 
the grace of good fortune, the tissues of the 
mouth have a high resistance to bacterial inva- 
sion, and this is a point in the operator’s favor. 
Where infection occurs, drainage is best ac- 
complished through a stab incision under the 
jaw at the point of the break. Blair recom- 
mends the insertion of these drains even in 
simple fractures where there is tendency to 
separation or splintering of the fragments. In 
cases where a tooth root or fragment is involv- 
ed in the break, that root or fragment must 
be removed if satisfactory union is to be ex- 
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pected. Along this same line, the systemic dis- 
orders that have a bear-ng on non-union in 
other bones of the body, must always be taken 
into consideration. 

A point of caution to be remembered where 
a general anesthetic has been administered for 
the reduction of these fractures is the matter 
of nausea. Should vomiting occur with the 
patient’s mouth wired shut, the disastrous re- 
sults that might happen are readily under- 
standab!e. Even though an anesthetic has not 
been given, vomiting may occur from other 
reasons such as swallowing of excessive blood, 
etc. For this reason these patients should not 
be left alone during the early stages of treat- 
ment; an attendant should be at hand equipped 
with suitable instruments to cut the wiring in 
case of vomiting. 


The matter of feeding in these cases does 
not offer a serious problem. A liquid or semi- 
solid diet is easily taken through the mouth. 
There is usually ample space behind the teeth 
andthrough the embrasures to permit it to be 
readily taken. Only in severe or complicated 
instances is it necessary to resort to nasal tube 
or rectal feeding. 

The time required for un‘on in these cases 
depends upon the character of the fracture, 
the number, and the revarative effort of the 
‘patient: In single fractures, where there is no 
suppuration and little loss of bone, a fairly 
good union will take place in from 3 to 4 
weeks. This will not be a strong bony union, 
but will be suff'cient to prevent displacement, 
and with care will go on to completion without 
the aid of splints. While a multiple fracture 
should heal as readily as a single fracture, 
there is more tendency to displacement, and a 
greater firmness is necessary before the splints 
can be removed. Such fractures should be kept 
fixed for at least five weeks. 





PUBLIC HEALTH NOTES 


———_———— 


J. ROSALYN EARP, DR. P. H. 
Director, New Mexico State Bureau of 
Public Health 


Quackery 
The Copeland food, drugs, therapeutic de- 
vice and cosmetic b:ll met in the last congress 
the fate prescribed for it by Dr. Woodward.* 
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Its successor has been introduced in the House 
of Representatives by Mr. Chapman and re. 
ferred to the Committee on Interstate and 
Foreign Commerce.” The new bill is certaip. 
ly an improvement upon the residue of the 
Copeland bill, so much so that we may reason- 
ably fear that it will be subjected to a bom. 
bardment of amendments by the interests that 
would be adversely affected, the interests thai 
is, which thrive from the sale of fraudulent 
remedies to a gullible public. 


It would be well if county med:cal societies 
would secure from their representatives in con- 
gress a copy of HR 300 and read it in the light 
of Dr. Woodward’s article and formulate reso- 
lutions to be transmitted to their representa. 
tives. 


It will need more than an act of congress, 
however, to divert the 360 million dollars an- 
nual expenditure on patent medicines into the 
channels of scientific medicine. That d:ver- 
sion should be our aim. When we see what 
has been done with an annual a>propriation 
of 10 million dolJars for public health we must 
hotly resent the extravagance of spending that 
sum thirty-six times over on secret remedies. 
The third volume of Nostrums and Quackery 
ought to make a hole in that expenditure. It 
would do so if every doctor purchased iwo 
copies: one for the waiting room, one for the 
consulting room. 


“So you have been taking Captain Bryant's 
Great American Remedy,” I hear the doctor 
saying, “Let’s look it up. Here we are: page 
195. Yes, it consists of Peppermint oil, aleo- 
hol, water and red coloring.. Well, I don’t sup- 
pose that has done you much harm. But it isa 
pity that you did not come to see me before.” 


Of course it does take some tact safely to 
disclose his folly to a fool. But I believe it 
could be done! 


1, Woodward, W. C.: Comments on the Copeland food, drugs 
therapeutic device and cosmetic bill, J.A.M.A. 106: 1896, 1936. 

2. H. R. 300, Seventy Fifth Congress. 

3. Cramp, Arthur J.: Nostrums and Quackery and Pseudo 
Medicine, American Medical Association, 3:232, 1936, Price $1.8. 

4. See also the editorial “National Food, Drug and Cosmetit 
Legislation” in the J.A.M.A., 476; Feb. 6, 1937. 





Influenza caused the death of Dr. Edward Joli 
Richstein, 57, retired Mesa physician, Feb. 25th. 

Dr. Richstein was born at Evansville, Inc. 5 
came to Mesa 18 years ago from southern Arizona 
where he engaged in general practice for mall 
years, but had been inactive recently. 

Surviving are his wife, Rowena L., and 2 sa 
Eilert, of New York City, who flew to Mesa for we 
services. 
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PROBLEMS FOR ORGANIZED 
MEDICINE 


ORVILLE HARRY BROWN, M. D. 
Phoenix, Arizona 


Apparently most physicians of the United 
States are definitely opposed to radical chang- 
es in the present scheme of patient-physician 
relationship now prevauing here in private 
practice. ‘the opposition to changes is based 
purely on altruistic reasons. i.here is no gain- 
saying this. lf changes come they must not 
stultity medical science or physic.ans and must 
not hinder medical progress. 


The present generation is responsible to ail 
future generations tor the best development 
of medical knowledge. For these reasons we 
cast aside our temer:ty and endeavor to put 
forth such thoughts on the subject as come 
to us. 

Many persons with chronic disease soon ex- 
pend all the funds they have or can get for 
treatment of their conditions; a iarge per cent 
of the cases are not benefited or at least not 
cured. The reasons may be numerous. What 
are they? Whose is the fault? 


Perhaps home treatment was adhered to so 
long that even the best of medical care could 
be effective only when intensive and prolong- 
ed. That’s not the fault of the doctor or doc- 
lors who may have been consulted. The 
blame perhaps is not chargeable, directly at 
least, as a delinquency of organized medicine. 
Suppose, however, that were a text book writ- 
ten in simple words and style—a primer—de- 
tailing certain truths about disease that prac- 


ically all scientific physicians could agree up- 


on and teaching from it were made compuls- 
ory in all schools, in a junior high school 
grade. Or perhaps better instead of a text 
book a text-film of primer facts could be cre- 
ated showing facts understandable to school 
children of any certain age group. 

Just what these facts might be we need not 
attempt to outline. That such instruction on 
cancer, venereal disease, rheumatism, heart 
disease, deafness, bronchial and lung affections 
and many other diseases which tend to produce 
disastrous results would save a tremendous 
amount of suffering cannot be doubted or even 
seriously questioned. 

The assembling of the facts and preparing 
the books and films advisable for this work 
would not be a difficult task though perhaps 
expensive. Representatives of organized med- 
icine, education and motion picture experts 
cooperating should be able to do the job in a 
desirable fashion. Getting such work into the 
schools might not be so easy, but still not im- 
possible if kept after with persistence. 

If such a program could accomplish results 
reducing even in a fair measure, the suffering 
of even chronic illness, then it would seem fair 
to say that organized medicine has been dere- 
lict in not stepping into a field of work which 
should do much good and hence there is at 
least indirectly, chargeable to it much blame 
for chronic illness. 

Perhaps those who have chronic illness have 
it because they first pinned their faith upon 
patent medicines and quack doctors with spe- 
cial nostrums and were thus kept from proper 
medical care until their chance of cure was 
lost. The American Medical Association has 
been extremely active in endeavoring to place 
patent medicines, nostrums and quacks in their 
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proper place and at least, to have doctors 
know the facts about them, and hence our 
parent organization deserves great credit for 
its work. 

Probably the state, county and other com- 
ponent divisions of the American Medical As- 
sociation have not made full use of the in- 
formation acquired by the parent organiza- 
tions on useless or nearly useless remedies. It 
would seem that every medical organization 
should have been doing everything possible 
these many years to have the public know the 
facts on quacks and quack remedies. We be- 
lieve that the public’s gross ignorance on these 
subjects may be charged indirectly if not di- 
rectly to the apathy of a part of organized 
medicine. It would seem that every medical 
organization should have its committee whose 
specific duty is to educate the public, using 
lectures, newspaper stories, advertisements, 
leaflets in envelopes with bills, radio and ev- 
ery possible channel, 


Misleading advertising of drugs and drug 
mixtures certainly has done a tremendous 
amount to give laymen unwarranted confi- 
dence in remedies which are usually nearly 
useless if not entirely so. This, of course, can 
in no w.se be directly chargeable to organized 
medicine, and only indirectly since organized 
medicine has not had laws passed prohibiting 
deceitful advertising of remedies. Illegalizing 
deceitful advertising of any ware would seem 
desirable and hence should be put forward by 
all honest citizens. Therefore nothing special 
on this phase should be chargeable directly or 
indirectly to organized medicine. And yet! 
Since the harmful effects of misleading adver- 
tising of remedies are so far reaching in evil 
effects as compared with equally as vicious 
advertising of farm, factory, or other machin- 
ery or materials or means of any sort not deal- 
ing with health or lives of individuals, we 
might charge organized medicine with the 
task of supplying propaganda which should 
eventually lead to illegalizing advertising that 
might be inimical to the health and lives of 
our people. 


The problem which belongs to a category 
with patent medicines is that of the cultists. 
The American Medical Association has ac- 
cumulated adequate data about osteopaths, 
chiropractors, naturopaths, etc., but getting 
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the facts to the public in a convincing way}; 
a ticklish job. Probably this problem is being 
handled in a diplomatic and perhaps as effe 
tive a manner as is possible through the pag 
age of basic science laws by state legislatura 

Perhaps the advertising which has bee 
done by the manufacturers of drugs and bio 
logics and the further proposal for a combina. 
tion of resources for an extensive advertising 
campaign by manufacturers for scientific med 
icine may be the answer to a part of the prob 
lems, and help organized medicine to do it 
duty. 





THE SYPHILIS AND GONORRHEA 
CAMPAIGN 


A part of the ten million dollars appropriat- 
ed with the Social Security Act for public 
work is to be expended in a drive against 
syphilis and gonorrhea. We wonder how much 
organized medicine is responsible for this pro- 
gram and how much it will control the cam- 
paign. 

Whatever the facts, which probably are that 
only unofficial (as far as being representatives 
of organized medicine) individual physicians 
were slightly responsble for the plan of the 
legislation, the profession is fortunate that the 
administration of the program is being headed 
by Surgeon General, Thomas Parran of the 
United States Public Health Service. 

The publicity, through magazines, newspe 
pers, radio, lectures, etc., already given to the 
facts on this subject must already have done 
much good. At any rate those who acquire 
the venereal diseases after having read o 
heard the data propounded in the educational 
propaganda cannot say “I was never told.” 

As an indication of the extent of the pub 
licity, the January 9th issue of the Literary 
Digest devoted six columns to an article cov- 
ering all phases of gonorrhea and syphilis with 
remarkable accuracy of statements. The Reaé- 
ers Digest for March devoted several pages t0 
a disussion of syphilis by Dr. Stokes. Reprints 
of this article may be had at less than cost. 

Designating the Wassermann and Kahn 
tests as “a dependable method of diagnosis’ 
in the Literary Digest article may be taken by 
lay readers to mean more than the facts wal- 
rant. Again by the administration of arsphet 
amin “primary syphilitic patients can be ret 
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dered non-infectious in three or four days” 
seems to be a bit too bold. 

The several short paragraphs on “fakes” 

which tell of the terrible quackery commonly 
practiced against the unfortunate, shamed, 
victims of venereal diseases should do much 
good. To get the most readers, these facts 
should be blazoned in bold type and postered 
in “rest-rooms” of every variety and descrip- 
tion. 
- If organized medicine is not properly recog- 
nized in the execution of this campaign it 
would seem to us that it should appoint its 
representative and should force (if need be) 
itself into places of honor and respect in the 
program, for without the cooperative help and 
advice of the medical profession the greatest 
good will not be accomplished no matter how 
successful the campaign. 

Organized medicine should not be asleep at 
the switch. It should be a part of the engineer- 
ing force on every train that goes through 
bearing burdens of which medical men know 
more than others know. 





ARIZONA AUXILIARY AWARDED FIRST 
PRIZE 

In the recent drive for subscriptions to the 
health magazine, HYGEIA, Arizona was 
awarded first prize , $50, for the greatest num- 
ber of subscriptions obtained during the 
months of December and January. For the 
purposes of the contest all counties in the 48 
states were grouped in three divisions as 
based on their population. Group I, including 
county memberships from 1 to 49, was the 
classification under which Arizona was award- 
ed first prize. Mrs. C. T. Swackhamer, winning 
this award for Pina) County, states that the 
prize award will be used for further promotion 
work for HYGEIA. 





LETTER TO ARIZONA PHYSICIANS 
“Dear Member:— 

“Once more we wish to remind you that 
Yuma will be the guest city this year to the 
Arizona State Medical Society. In our first 
letter we discovered—tco late—that we had 
announced a meeting of the ‘Yuma State Med- 
ital Society’! Imagine our embarrassment 
When Dr. E. Payne Palmer compared us to 
the sit-down strikers in Detroit for pre-empt- 
ing the State Society! 
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“We hasten to correct any such impression 
and to assure you that we are not sitting down 
and certainly not lying down on the job of ar- 
ranging a very interesting program of enter- 
tainment for your enjoyment. 

“On the scientific side details will be an- 
nounced shortly. Do you enjoy golf? A tour- 
nament will be held on our new all-grass 
course, said to be the sportiest in the south- 
west; bring your clubs. We are planning a 
novel departure from the cut and dried formu- 
la with the idea of making the convention more 
enjoyable for the ladies—be sure to bring 
them with you. Undoubtedly some of you will 
be going on to the coast for the week end, but 
for those who will be staying there will be an 
exhibition polo game Saturday afternoon 
which we know you will enjoy. 

“The most important thing right now is an 
early indication of whether or not YOU are 
coming. With this advance information we 
can go ahead confidently and prepare for your 
comfort and your enjoyment. Please fill out 
the questicnnaire on the bottom of this page 
—now—before you forget and mail it TODAY. 
We can promise to accommodate all who come 
and it is our hope that you will all come who 
pessibly can, and—don’t forget the ladies! 

“Yours fraternally, 
“Yuma County Medical Society.” 





THE YUMA MEETING 

Physicians of Arizona who attended the 
meeting of our state association in Yuma about 
10 years ago will recall that an exceptionally 
good time, both scientifically and socially was 
had by all. 

The Yuma county physicians don’t do a 
great deal of talking about what they are do- 
ing, but it is a safe bet that they are doing 
everything possible to insure a_ successful 
meeting. We regret, more than we can put in 
words that on account of falling into the hands 
of a surgeon and a resultant prescription of an 
enforced rest, we shall not be present at the 
meeting. We urge all physicians of the state 
to attend this meeting and to take their wives 
along, expecting an exceJlent meeting. 





Dr. James E. Drane of Phoenix was formally ap- 
pointed Maricopa county physician Friday, Feb. 
26, by the board of supervisors. He will take office 
Monday morning, March 1. He succeeds Dr. Norman 
A. Ross. For the past two years Dr. Drane has serv- 
ed as an assistant county physician. 
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Arizona State Medical Association---Yuma, April |, 2, 3 


ANNOUNCEMENTS 

Registration headquarters will be the Del Sol Hotel. 
Every member, visitor, and guest is requested to register 
promptly on arrival. Registration fee is $5. This entitles 
one to all entertainment, smoker, luncheons, and ban- 
quet. 

No address or paper read before the Association, except 
those of invited guests, shall occupy more than twenty 
minutes. The opening discussions are limited to five 
minutes and general discussion to three minutes each. 
No one shall speak more than twice on the same subject. 

Papers read before the scientific sessions shall become 
the property of the Association and shall be deposited 
with the secretary for publication in the official organ 
of the Association (Southwestern Medicine) . 

For the social entertainments, see the special an- 
nouncements elsewhere in this program. 


HEADQUARTERS—Hotel Del Sol 
MEETING PLACE 
Scientific Sessions will be held at the Elks’ Club. 


OFFICERS 
President: 
CORY GER RRC RATION Sp ind OE RSIS ERE Phoenix 
President-Elect: 
Sie RUMI ooo ore a Ee So sca cekwa ge entcnee Superior 
Vice-President: 
Ge ND ote a US Ssh lcci kn po gees apebianbadenennes Yuma 
Secretary: 
oN SERRA Cee spo DAME ee teen Phoenix 
Treasurer: 
IN ce ee Prescott 
Councilors: 
Ps is IAPMOUE Khas inn cp ca casings dae, raubcdlounonplesacsoras Holbrook 
I a ghee tuncs Sieh as Sa dian woguigaiacuneken Safford 
B30. Pioulle: 2.2... POE EM e des Sa e Nogales 
COMMITTEES 
Committee on Scientific Work: 
C. R. Swackhamer, Chairman ...........-....---.---- Superior 
Oe RO ELE sae St ae IO Ne Yuma 
D. F. Harbridge ........ Phoenix 
‘Local Committee on Arrangements: 
Yuma County Medical Society. 
Public Welfare Committee: 
Norman A. Ross, Chairman ....................---..--- Phoenix 
IR 8 SRE ire Sean i rac CR ee ER a pea Tucson 
NOUN NE 5 a3 2a ciSapec obscsaat va gives ecstsnrensaoee Prescott 
RUA FIN acc st ore ce le ssas ssa caccpaciceed Nogales 
INE NINN 8 re a cele Globe 
Medical Economics Committee: 
pe RE aie on PN a ee See Tempe 
PA, 4g 8 BIE Daca Aenean OND ae OR ATE PRET Tucson 
eS aCe ee Phoenix 
Medical Defense Committee: 
John E. Bacon, Chairman ............-.2.............2... Miami 


Bhs Sly NIN os cttink sen oect wonia in desncontanjacseaptectiesina Globe 
ORG "IRE ei ae 
Southwestern Medicine: 


Orville Harry Brown, Editor .-.................---..-- Phoenix 
Board of Managers 
pS Eo Bebe ANSP RAED cert Deanne One Phoenix 
oe ESRI TRE GS eS Pues Meas Phoenix 
Social Security Committee: 
(appointed by resolution as adopted by 
House of Delegates) 
Dos, HTS MPMIEIIIN 552 oo nce asset Phoenix 
i eI iano 5, Sk Sia hes baedncwbannsantnanes Prescott 
Re Wes RIRIIUID, Coser pcs sehn scenic amudocnis! opcigiste 
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Dr. R. J 
Dr. O. 
Dr. C. 
onave C 
Dr. Tole 
avajo-Ar 
PROGRAM SYNOPSIS hae 
Thursday, April 1, 1937 oe 
Mornin 
Address of Welcome ...............--- Mayor Walter Ingalls 
Sch pbbaasnncouveresudckeatesiave alice decguandcnid John W. Stacey 
i SRDS REDE EEE Te ESS Dr. E. C. Houle 
EE RE TSE Ret ROA ME SS Rev. Randall B. Scott 
Scientific Program. 
Memorial Services—Prayer -....... Rev. Randall B. Scott : 
Solo—"In My Father’s House Are Many Mansions” “Dr. A. { 
by Lucinda Jewell ................. Mrs. Grant Bloodgood avapai C 
5 PRE NY RRR eee We oN t EP RINE RT Sere Ira Wayne Miles p, A. | 
Noon—Luncheon—American Legion Hall. Dr. Joh 
Afternoon—Scientific program. uma Cot 


Evening—7:00 P.M.—Buffet Supper at American Legion Dr. Ha 








Hall. Ladies and gentlemen. Entertainment fea- Bombers « 
tures, dancing. Informal. 
Friday, April 2, 1937 T 
Morning—-Scientific program. 
Noon—Luncheon—American Legion Hall. 
Afternoon—Scientific program. 
Evening—Formal banquet — Americaan Legion Hall — 
Dancing. 
Dr. W. W 
Saturday, April 3, 1937 Alt 
Morning—Scientific program. 
Noon—Luncheon—American Legion Hall. 
Afternoon—Sightseeing tour to Imperial Dam and All- 
American Canal—conducted by members of Recla- 
mation Bureau. About 3 hours. 
invocation 
SCHEDULE OF BUSINESS MEETINGS ddress 0 
Council Meeting Z, b 
Wednesday, March 31—7:00 P. M. Med 
House of Delegates Response— 
Executive Session.....................- Noon, Thursday, April | Biitoducti 
Open Session-—Election............ Friday, April 2, Afternoon pn. c | 
Members of Council by D 
President—Dr. J. D. Harmer .........-..--.....-----.2-.---- Phoenix BiPresident’ 
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President-Past—Dr. C. R. K. Swetnam ............ Prescott [Greetings 
Secretary—Dr. D. F. Harbridge .....................-.- Phoenix # Dr. R. 
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Councilor—Dr. H. K. Wilson .................--.-.-..--- 
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Dr. R. J. Stroud 
Dr. O. .W. Thoeny 
Dr. C. B. Warrenburg 


ohave County 

Dr. Toler R. White 
lavajo- Apache County 
Dr. Kenneth A. Herbst 
Pima County 

Dr. Meade Clyne 

Dr. F. R. Harper 

Dr. W. Paul Holbrook 
Dr. V. M. Gore 

Dr. J. B. Littlefield 

Dr. Wm. Magill Schultz 
Dr. R. K. Smith 
Fanta Cruz County 

Dr. A. L. Gustetter 
avapai County 

Dr. A. C. Carlson 

Dr. John W. Flinn 

uma County 

Dr. Harry A. Reese 
embers of Council 


PROGRAM 
Wednesday, March 31, 8:00 P. M. 
Public Evening Meeting 
Dr. W. W. Bauer, Director Bureau of Health and Public 
Instruction for the THE AMERICAN MEDICAL 
ASSOCIATION, will address an open 
meeting at Elks’ Hall. 
Subject: ‘Health for Today.” 
Dr. John W. Stacey, Yuma, Chairman 
Thursday, April 1—9:30 A. M. 
invocation—Rev Randall B. Scott 
ddress of Welcome: 
Hon. Walter Ingalls. Mayor of Yuma 
Dr. John W. Stacey, President, Yuma County 
Medical Society 
Response—Dr. E. C. Houle 
Introduction of President-Elect— 
Dr. C. R. Swackhamer 
by Dr. J. D. Hamer 
President’s Address— 
Dr. C. R. Swackhamer Superior 
eetings from Texas State Medical Association— 
Dr. R. B. Holman El Paso, Texas 
tings from New Mexico State Medical Association— 
Dr. F. D. Vickers Deming, New Mexico 
TUBERCULOSIS SECTION— 
Dr. F. R. Harper 
“Collapse Therapy in Tuberculosis.’’ 
Discussion—Dr. Victor Randolph, Phoenix. 
Dr. Victor Randolph 
“Five Year Report of Thoracic Surgery.” 
Discussion—Dr. C. A. Thomas, Tucson. 
MEMORIAL SERVICES—10 Minutes 
Remarks—Dr. D. F . Harbridge 
Prayer—Reverend Randall B. Scott 


HOUSE OF DELEGATES 
12 o'clock, Noon 
Masonic Hall 
Afternoon Session—2:00 P. M. 
Dr. E. Payne Palmer, Phoenix. 
"Trend of Investigation as Manifested by the Inter- 
national Cancer Congress.’ 
br. Clarence G. Salsbury, Ganado. 
“Disease Incidence Among the Navajos.’’ 
Dr. Philip G. Corliss, Somerton. 
“Serum Treatment of Pneumonia with Report of Seven 
Cases.” 
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Film—"The Management of Pneumonia at Harlem 
Hospital.’ 
Dr. W. Paul Holbrook, Tucson. 
“Prevention and Correction of Deformities in Atrophic 
Arthritis.” 
Dr. J. B. Littlefield, Tucson. 
“Operative Correction for Contractures of the Knees 
in Atrophic Arthritis.’’ 
Discussion by Dr. J. M. Greer, Phoenix. 
Dr. H. M. C. Grow, Yuma. 
“‘Endocrinology.”’ 
Discussion by Dr. L. R. Kober, Phoenix. 
Friday Morning, April 2—9:00 A. M. 
Dr. C. S. Kibler, Tucson. 
and 
Dr. Samuel H. Watson, Tucson. 
““A New Conception of Bronchiectasis.’’ 
Discussion by Dr. R. S. Flinn, and Dr. E. W. Phillips, 
Phoenix. 
Dr. Leslie R. Kober, Phoenix. 
“The Autonomic Nervous System and Its Relation to 
Functional Disorders.’’ 
Discussion by Dr. J. W. Callaway, La Jolla, Calif. 
Dr. Ralph L. Hoffman, Flagstaff. 
“Thrombosis and Embolism.’’ 
Discussion by Dr. Preston Brown, Phoenix. 
Dr. Owen P. Heninger, Safford. 
“The Use of Paraldehyde in Home Deliveries.’’ 
Discussion by Dr. Fred C. Jordan, Phoenix. 
Dr. J. H. Patterson, Phoenix. 
“The Cervix and Some of Its Problems.’ 
Discussion by Dr. C. B. Warrenburg, Phoenix. 
Dr. Norman Epstein, Guest, San Francisco,Calif. 
“Artificial Fever Therapy.” 
Open to Discussion. 


Friday Afternoon—2:00 P. M. 


SCIENTIFIC. 
Dr. Henry Dietrich, Guest, Los Angeles, Calif. 

‘Fallacies in the Care and Treatment of Children.” 
HOUSE OF DELEGATES—Open Session 
Election of Officers. 
Committee Reports—continued from Thursday session. 
Dr. J. D. Hamer, Phoenix. 

Report of Delegate to American Medical Association. 
Dr. J. H. Patterson, Phoenix. 

Medical Examining Board. 
Dr.. J. D. Hamer, Phoenix. 

Medical Relations Committee. 
Dr. R. J. Stroud, Tempe. 

“British Panel System.” 

Remarks—Dr. Nelson C. Bledsoe, Tucson. 
Dr. R. D. Kennedy, Globe. 

The Orthopedic Situation in Arizona. 
Dr. R. B. Homan, El Paso,Texas. 

Situations in Texas. 
Dr. W. W. Bauer, Chicago, Illinois, Director Bureau of 
Address—*’Doctors as Health Teachers.” 

Health and Public Instruction, America Medical As- 
sociation. 


Saturday Morning, April 3 
SCIENTIFIC. 
Dr. John C. Wilson, Guest, Los Angeles, Calif. 

“Present Status of Treatment of Fractures of the Neck 
of the Femur.” 

INDUSTRIAL RELATIONS COMMITTEE SESSION— 
Dr. J. D. Hamer, Phoenix. 

Report of the Industrial Relations Committee. 
Dr. R. F. Palmer, Phoenix. 

“Industrial Surgery in Arizona. Responsibility of Or- 
ganized Medicine and the Individual Industrial Sur- 
geon Thereto.”’ 

Discussion— 

Dr. R. D. Kennedy, Globe. 
Dr. E. C. Houle, Nogales. 
Dr. C. P. Austin, Douglas. 
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"Trauma’ 
Discussiot 
Wm. Je 
SEASONAL HAYFEVER “jure 
Discussio! 
r. Carl He 
Years of experience have shown that 90% of all hayfever in the Southwest is caused by cottonwood, "The Ari 
ash, russian thistle, bermuda grass, careless weed, and pig weed, or a combination of these. They ap- 
pear in the above order from early spring to the tirst killing frost. 
00 P.M.- 


Diagnostic test sets for use by the physician will be sent free upon request to better facilitate prepara- 
tion of individual antigen packages. 
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POLLEN ANTIGEN 


TURNER'S CLINICAL LABORATORIES 


El. PASO. TEXAS 


Mr. John Doe 
Jim Smith 


Comains: Russian Thistle, Careless Weed: 
Pigweed & Lambs Quarter : 





‘Treaimert record inside cover Date: 6-68-36 
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The treatment package consists of combined pollens belonging to the same botanical groups in 8 [Visit Exhil 
dilutions ranging from 1 to 40,000 to | to 200, together with graduated syringe and needle. A record 7:30 P./ 
for daily treatment is inside the top cover. Price per package: $10.00 (any required dilutions will be 7:00 P.i 


made) . 
9:30 A. 


Turner's Clinical and X-Ray Laboratories },.. . 


FIRST NATIONAL BANK BUILDING 


EL PASO, TEXAS 1230-1 
George Turner, M. D. Delphin von Briesen, M. D. 








7;30 P. 
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"Traumatic Emergency Surgery.” 
Discussion—Dr. Norman A. Ross, Phoenix. 
Wm. Jewell Smith, Phoenix. 


“Injuries to the Eye Resulting from Foreign Bodies.” 


Discussion by Dr. H. T. Bailey, Phoenix. 
r. Car! Holmes. 


"The Arizona State Industrial Commission.”’ 


ENTERTAINMENT FEATURES 
Thursday, April 1 
00 P.M.—Buffet Supper and Entertainment. 
American Legion Hall. 
Men and ladies. 


Friday, April 2 
00.. P.M.—Banquet. Dance. 
American Legion Hall. 
Men and ladies. 


LADIES AUXILIARY 


Thursday, April 1, 1937 
g—Business meeting. 
Luncheon at San Luis, Mexico. Followed by sight- 
“seeing trip. 
ming—Buffet supper — American Legion hall. En- 
"tertainment features, dancing. Informal. 


a Friday, April 2, 1937 

Mor 9—Business meeting. 

Noor Luncheon—San Carlos Hotel grill. 
fferncon—Bridge party. Those not wishing to attend 
© may go to the Junior Delta Club Art Exhibit. 


ling—Formal banquet —- American Legion Hall —- 
ins. 

e Saturday, April 3, 
fing—Business meeting. 

Noon Luncheo. 

ter oon—Sightseeing tour to Imperial Dam and AIll- 


> American Canal—conducted by members of Recla- 
) mation Bureau. About 3 hours. 


ood, 
ap- 
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AUXILIARY PROGRAM 


ee Thursday, April 1 
tration. 
. Speakers— 
. F. Percy, Past-president of the National Aux- 
he 
. P. S. Doane, Vice-president of the National Aux- 
iliary and National Organization Chairman. 
“M A. Glaser, Chairman, Hygeia, Western Division. 
A.M.—General Business Meetings. 
Reports from each County Chairman. 
Nominating Committee Report. 
Ngo A.M.-—Talk on eo 
i Mrs. M. Glaser, Los Angeles, Cal. 
x Election of bene 
1200—Noon. Luncheon. 
Address—Mrs. J. F. Percy, Los Angeles, Cal. 


Afternoon 

Visit Exhibits. 

1:30 P.M.—Buffet Supper and Entertainment. 
1:00 P.M.—Medical Auxiliary Dinner. 


Friday, April 2 
9:30 A.M.—Business session conducted by incoming 
president. 
10:30 A.M. — “Objects and Organization of Medical 
Auxiliary.”’ 
Mrs. P. S. Doane, Los Angeles Calif. 
’. 12:30—-Luncheon. 





Afternoon 
Social Activities 
130 P.M.—Annual Banquet and Ball. 


















SMOKING ADVICE 
THAT’S EASY TO FOLLOW 


HE surest way to make a patient 
follow the doctor’s advice is to 
make that advice easy to follow. 


It is not easy to follow the advice, “Stop 
smoking.” But today there is a pleas- 
ant alternative: “Smoke only Philip 
Morris, the one cigarette proved* less 
irritating.” : 

Ordinary cigarettes use glycerine, now 
known to be a definite source of irri- 
tation. In Philip Morris, diethylene 
glycol is used exclusively as the hygro- 
scopic agent. 


For your own satisfaction we suggest 

that you test Philip Morris yourself 

and on your smoking patients. 

* Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


+ 
Philip Morris & Co. Ltd. Inc. Fifth Ave... N.Y. 














For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC, 
119 FIFTH AVENUE |. NEW YORK 
Absolutely without charge or obligation of any 


kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C] 
No. 11, 590; Eire Biot anc XLV, 
149- 154. Proc. Soc. xp. Biol. and Med., 
1934, 32, 241-245. 








For my personal use, 2 packages of 
i Cigarettes, English Biend. LU 
SIGNED: 
ADDRESS. : i 
CITY. STATE 
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Announcement by Yuma County 
Medical Society 





Beginning March 30 and 3lst, all roads for 
Arizona doctors lead to Yuma, where the 
Yuma County Medical Society will be host to 
the Arizona State Medical Association during 
their annual meeting April 1, 2 and 3. Al- 
ready reservations are pouring in. All who 
come can be accommodated. The most im- 
portant thing right now is an early indication 
of whether or not you are coming. So do 
not fail to fill out and mail the questionnaire 
sent you by the Yuma Society stating wheth- 
er you are coming or not. 

Headquarters hotel will be the Hotel Del 
Sol, which is the old Hotel Del Ming masque- 
rading under a new name. The scientific ses- 
sions and the exhibits will be held in the Elks 
Club. Luncheons will be held in the Ameri- 
can Legion Hall. 


An extensive program of entertainment has 
been arranged. Thursday evening, April Ist, 
there will be a buffet supper to which the la- 
dies are invited. This will be followed by an 
evening of entertainment. Friday evening, 
April 2nd, there will be a banquet which will 
be followed by a dance. 


Wednesday evening, March 31st, Dr. W. W. 
Bauer, Director of the Bureau of Health and 
Public Instruction of The American Medical 
Association, will address a public meeting. 
This is the first time in years that the associa- 
tion has had the pleasure of entertaining and 
hearing a representative from the American 
Medical Association. 


The State Medical Association, through its 
program chairman, has an excellent scientific 
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program prepared. Yuma County Medical So- 
ciety is making every effort to entertain you 
hospitably and royally. So attend the 46th 
Annual Meeting of your association and give 
the full benefit of your best cooperation. 
Also scheduled for Saturday afternoon, 
April 3rd, is a sight-seeing tour to the All- 
American dam site and a trip along the canal, 





NEW MEXICO TO MEET AT CLOVIS, 
MAY 13-14-15 


As those dates come so near to the publica- 
tion date of Southwestern Medicine for June, 
we hope to be able to carry the preliminary 
program in the journal for May if Secretary 
Cohenour and the program committee can get 
it to us that early. 





WOMAN’S AUXILIARY NEWS 


The Arizona Auxiliary received fine mention in 
the A.M.A. Journal of February 27th which all 
should read. If we will send the news to our na- 
tional P. and PF: chairman she will get the space for 
it. Send it first ti your state P. and P. chairman. 


Now comes news of our State meeting in Yuma, 
April ist, 2nd and 3rd. The state executive board 
met on March 4th at the home of Mrs. Fred Holmes 
and concluded plans for the sessions and it will be 
pleasant and beneficial for aside from the regu- 
lar routine of revorts, etc., Mrs. James F. Percy 
will sneak as well as other well known members 
of the national staff. The board decided that these 
meetings are to be open to the public as the sub- 
jects are of interest to all women. 

Are we each doing our best to get the public in- 
terested and acquainted with the Wednesday radio 
broadcasts on health? It is to our advantage to 
have this broadcast heard by all radio listeners 
so talk it up at the club and other social affairs 
which you may attend. 

Southwestern Medicine for February on page 65 
urges our doctors to bring the “missus” along s0 
auxiliaries make it a point to be there for the good 
of our organization and ourselves. Be sure to make 
early reservation as the same issue says there is 4 
shortage of accommodations. 
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The control of syphilis today is one of the major 
problems of the medical profession. The necessity 
for concerted action in bringing syphilitic individ- 
uals under treatment is evident from the estimate 
that from 5 to 10 per cent of the population is 
infected, and that there are more than 500,000 
new infections annually. 

The infectiousness of early syphilis may be 


controlled by prompt and adequate treatment 
with neoarsphenamine and bismuth. 

The administration of neoarsphenamine and 
the preparation of solutions require care, but 
these procedures are readily acquired. Informa- 
tion regarding them may be obtained by return- 
ing the attached coupon. 
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A HANDBOOK OF AMBULANT PROCTOLOGY 
by Charles Elton Blanchard, M. D., Editor: The 
Bulletin of Office Practice; Medical Success Press; 
Youngstown, Ohio; 1937. 

This small volume of about 300 pages is a very 
practical and helpful text for practitioner and spe- 
cialist. Those who treat any of the various rectal 
ailments will find it extremely useful especially in 
office treatment. Many new and original methods 
of treatment are included. 

The author’s style is clear and the routines of 
treatment are definite and explicit: The injection 
treatment of hemorrhoids is thoroughly discussed 
and the benefit of extensive experience in its ad- 
ministration is offered the reader. On the whole, the 
book makes a fine addition to any general medical 
library. 





FOOD AND BEVERAGE ANALYSES by Milton 
Arlanden Bridges, B. S., M. D., F.A.C.P., Director 
of Medicine, Department of Correction Hospitals, 
New York; Consulting physician, Seaview Hospital, 
Staten Island, N.Y.; Assistant Clinical Professor of 
Medicine and Lecturer in Therapeutics, N. Y. Post- 
Graduate Medical School, Columbia University; As- 
sistant Attending Physician and Chief of Diagnostic 
Clinic, Post-Graduate Hospital, N.Y.; Fellow of the 
New York Academy of Medicine; Lea and Febiger; 
Philadelphia, Pa.; 1935. 

Doctor Bridges has compiled a very useful little 
volume of 250 pages containing vital information 
for dieticians and physicians who treat various 
metabolic diseases. Tables giving the nutritive and 
caloric values of foods occupy a large proportion of 
the book. The various deficiencies of particular foods 
are tabulated. A large section of the book is de- 
voted to a discussion of vitamins and the foods con- 
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taining them. The mineral content of foods is ably 
discussed as is the requirements of the body for 
minerals. The book is a valuable addition to the 
dietician’s and physician’s library. 





YEAR BOOK OF GENERAL MEDICINE (1936): 
Dick, Brown, Minot, Stroud, Eusterman. Year Book 
Publishing Co., Chicago. $3.00. 

Without a moment’s hesitation we can say that 
the Year Book of: Medicine is the most valuable 
little volume of the year to the general practi- 
tioner. In it he can browse amongst the recent ad- 
vances made in the diagnosis and treatment of any 
disease. Advances in therapy of the anemias, virus 
diseses, tuberculosis, diabetes, gastro intestinal dis- 
orders and others too numerous to mention are 
concisely stated. All of the literature of any value 
has been abstracted. Needless to say that if the 
book were to be will digested by any doctor he would 
receive a newer and broader concept of medicine. 





ESSENTIALS OF ELECTROCARDIOGRAPHY :— 
Ashman, Hull: MacMillan Co. $3.50. 


Ashman and Hull have brought out a very prac- 
tical book suitable for student, practitioner and spe- 
cialist. More than half the book explains the mech- 
anism of electrocardiography and establishes the 
normal types of electrocardiographs. The rest of the 
book is divided into small chapters each discussing 
the electrocardiographic findings in the various 
types of heart disease. The book is not overburdened 
with electrocardiograms but enough are included to 
make the text clear. A large table recapitulating the 
various disturbances in cardiac mechanism is of 
especial value. Its clarity and conciseness make the 
book one which every doctor should own. 
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NEWS ITEMS 
Mrs. C. R. Swackhamer, State Hygeia chairman, 
wishes to express her sincere appreciation to the 
doctors and their wives for their cooperation in the 
recent drive for subscriptions to HYGETA, the 
health magazine edited and published by the Amer- 
ican Medical Association. 





Dr. Charles B. Palmer, who has been studying in 
New York for four years, has returned to Phoenix 
to resume his medical practice and has opened of- 
fices in the Goodrich building. 





Dr. G. T. Wells has been appointed by the Mari- 
copa County Board of Supervisors as resident coun- 
ty physician at Gila Bend. 





Dr. Bayard Neff, M. D., who served his internship 
at St. Joseph’s hospital and who has been camp 
surgeon for the Mayer C.C.C. camp and served a 
group mines in the vicinity as company surgeon, 
has just located at Scottsdale in private practice. 





Dr. and Mrs. Kramer M. Gilbert of Chandler 
opened their home to the 8-A Class of the Chandler 
school and other friends for a suprise party hon- 
oring Mrs. Maud Daly, former teacher in that school. 





Dr. and Mrs. Philip F. Hartman of Mesa, Arizona, 
announce the birth of a son, Philip McDavid, Sat- 
urday, February 13, 1937, born at the family home, 
190 North Mesa Boulevard. 





It has been reported that Dr. William Kingsley 
of Phoenix, who has been confined to his home in 
the Hotel Westward Ho for a week with influenza, 
has recovered. 
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The Maricopa County Board of Supervisors was 
advised by Dr. E. Payne Palmer of the staff of St. 
Joseph’s hospital the institution’s surgical staff 
henceforth will handle county surgical cases with- 
out charge to the county. Anesthetics are. not in- 
cluded. 

The chief of staff of the surgical service will be 
in charge and responsible for the proper handling 
of cases. Six well-trained surgeons are to cooperate 
with him to give the necessary care to cases. The 
chief of the surgical staff and surgeons are to con- 
sult in all cases where there is a question about op- 
erability of the case and the county physician will 
he asked to be present when consultations are held. 


County cancer cases or those suspected of hav- 
ing cancer can be referred to St. Joseph’s hospital 
cancer clinic each Tuesday at 8 a. m. for the taking 
of histories, making examination and receiving ad- 
vice as to treatment. The county physician is to 
take part in the examinations and consultations as 
to treatment advised. Any cases from the cancer 
clinic referred for surgery will be handled on the 
same basis as other county surgical cases. 





Dr. Clyde Barker has been appointed full-time 
assistant Maricopa county physician. He has been 
associated with the physician’s office as part-time 
assistant. 


Dr. Fred G. Holmes, Phoenix, was elected presi- 
dent of the Arizona Anti-Tuberculosis Association 
at its annual meeting in Hotel Adams during March. 
He succeeds Dr. A. M. Tuthill of Phoenix. 








Dr. E. Payne Palmer of Phoenix addressed the 
Phoenix Woman’s Club during February on “State, 
National and International Control of Cancer.” 





The Hamilton Hometone Suite is the finest set of pro- 
fessional furniture made. It impresses patients ... 


relaxes them . . . and helps you to organize your 
examining room for better and more efficient work. Its 
moderate price will please you, too 


Southwestern 
Surgical Supply Co. 


El Paso, Texas Phoenix, Arizona 











The 
Hamilton 
Hometone 
Suite 


Consisting of: 


9410 Instrument 
Cabinet. 


9460 Examining Table 
9540 Sterilizer Cabt. 
0541A Bracket. 

9400 Treatment Cabt. 
9610 Stool, 

9250 Waste Cabinet 


Visit our Hamilton display or send in this cou ‘o 
full information. nee 


i a aa SURGICAL SUPPLY CO. 
Phoenix, 
| El Paso. = 
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Dr. Fred G. Holmes of Phoenix addressed the 
Phoenix Women’s Club during February on “Pro- 
posed Public Health Legislation.” 





Slumped under the steering wheel of an automo- 
bile, his head torn by a blast from a shotgun, the 
body of Dr. H. W. Ubbelman of York, Pa., was found 
a few miles east of Bisbee, February 5th, on the 
Bisbee-Douglas highway. The sheriff who investi- 
gated the shooting said the gunshot wound appar- 
ently was self-inflicted. A stick which the man was 
believed to have used to push the trigger of the 
shotgun was still clutched in his hand when mem- 
bers of a crew of highway workman reached the 
scene after having heard the gun’s report. 





A daughter has blessed the home of Dr. and Mrs. 
Creighton of Flagstaff, Arizona, arriving on Feb- 
ruary 16, 1937. 





Dr. George A. Hays, director of the local state 
health administration, was the guest speaker at 
the luncheon meeting of the Dons Club at the Hotel 
Westward Ho during March. Dr. Hays also has an 
illustrated lecture on health and the work done 
through his office throughout Arizona at the Irv- 
ing school during March. 





Dr. R. S. Flinn of Phoenix was named one of the 
directors to carry on the work for the Arizona Anti- 
Tuberculosis association at its annual meeting. 





Dr. J. S. Allen of Prescott, was named one of the 
directors to carry on the work in that section for 
the Arizona Anti-Tuberculosis association at its 
annual meeting. 





Dr. M. G. Fronske has been appointed chairman 
of the committee in charge of arrangements for 
the national jamboree in the Flagstaff district. 





Dr. George A. Hays, reported to the Arizona Anti- 
Tuberculosis association at its annual meeting held 
during March, that more than 1,000 Phoenix Union 
high school students have been given skin tests 
for tuberculosis and work will continue until the 
school closes in June. The state’s mobile health 
unit is being used for the tests. 





Dr. Victor S. Randolph, Phoenix was elected as 
the Arizona member of the board of directors of 
the National Anti-Tuberculosis Association. 





Dr. John W. Flinn, Prescott, was elected second 
vice-president of the Arizona Anti-Tuberculosis as- 
sociation at its annual meeting. 





Dr. W. Warner Watkins of Phoenix was elected 
treasurer of the Arizona Anti-Tuberculosis associa- 
tion at its annual meeting. 





Dr. R. B. Durfee of Bisbee was named a director 
at the annual meeting of the Arizona Anti-Tuber- 
culosis association to carry on the association’s work 
in that section. 





Ten thousand dollars from the relief fund to aid 
Pima county in construction of a hospital was an- 
nounced by Governor Stanford after a visit to the 
chief executive by members of the Pima County 
Board of Supervisors. The Works Progress Admin- 
istration is supplying labor on the project. The 
$10,000 will be for materials. 
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carry more than 48,000 policies in 
these Associations whose member- 
ship is strictly limited to Physcians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 
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Binder and Abdominal Supporter 





gives perfect uplift 
} and is worn with 
| comfort and _satis- 
| faction. Made of 
Cotton, Linen or 
| Silk. Washable as 
| underwear. There 

are three distinct 
| types and many var- 
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Picture Shows “Type N” 
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Katherine L, Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 
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